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1. PLACE OF DEATH DEATH - 2. USUAL, RESIDENCE (Wbers 4 d lived. If lnstitution: residence before
a. COUNTY i . 8! STATE b. COUNTY g
oA 2 AsrtQ J .
b. CITY at corpurate limits, write RURAL and give g;rAI.YENGTH OF c. CITY (I outelde sorpormte Limits, write EURAL and give townshlp) -
' wwaabip) (in this place}]} .
TSy .fg..? 221 [ Do TOWN Awieoie. Pty 0FFT
d. FULL NAM cummhu tal jon, give streot add hon) d. STREET rural, location)
iR ot ot ; " sddrm oe b . ADDRESS ot rand, g 7/
Nm'mmon.. N ey - -
3 DNEAME orE s (First) . . b, (Fldd.le) } o (Last) . . 4. DATE (Month) (Day) (Yean
fmw%v MARY - £ E LA h meaid DEATH 27 -
/ | 6. COLOR OR RACE | 7. MiAD%RIED BIE\\{.ESCNFESRR[ED .8 DATE OF BIRTH ’ 9. AGE (la years ; ODIR | YEAR | 7 DMDER B WEs.
. WED (Bpedify) . - H o } onthe | Days | Howrs | Min.
F -t R N el i DU D A l |
10a. USUAL OCCUPATION (Qwskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couotry) . / 12, CITIZEN OF WHAT
done ot of 1ite. even If retired) DUSTRY e COUNTRY? ..
o — ?W,(,ax‘),ﬁ-. Fe POV :La_‘
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I5. WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL iﬂ::u W
(Y. 0o, orunknown) | (I yes, elys war or dates of sorvies)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and ()

*Thiz does not nean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid ns‘vnditiom, if any, piving DUE TO (b)

rize (o the qbove couae () dating” -
the underlying cause last,
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2ta. ACCIDENT (Bpecity) -21b. PLACEOF INJURY (sg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -
SUICIDE, beme, farm, fastory, strest, ofies bids.. eve) *
- HOMICIDE - : ~
2d. TIME  _ (Moath) (Day) (Tews) (Hoan) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
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2. I hereby atlended the deceased from ,Jﬂ'wﬁmﬁrﬁbcwrmmamw _
"ol L1069, and that deatl occurred ot L85% the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose himq is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embalmer No.

working under my personal supervision,

Student .isencnssccctnmnorsncsrrarcnaa wanas
Student Enbaluer

Licensed Embalmer No "% //9;

P, 0. Address

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fm'l to comply witl
the above constitutes grounds for revocation of license.) : i

ﬂthubodyunotembalmed.facts!muldhemmdabove.__




