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" BLRTH NO. PRIMARY REG, DIST. NO. Registrar's No
I. PLACE OF RDEATH 7 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: resbdence befora
a. COUNTY a. STATE b. courmr: 7 adinfsslon).
b. CITY (If outsl rpurate LUmits, writs RURAL .ﬁd dvs c. LENGTH OF ¢. CITY (If qutalds sorporate Umits, writa RURAL acd give townahip) s
OR @ township) | STAY (in thin place) OR y
TowN B~ o< Town A /LA
_ FHE’.SLP#AA?_EOOF {If not in hospital or institution, give sireot addrem or Lébation) d.ASJEREEE;I'S (It rural, give location) £ /
' INSTITUTION N2 2Ly
* D eASED” /ﬁw e > (Midaie W e (Last) 4 DATE _ (Month)  (Duy) (Yemn)
_(Tvocor Pt INNE == RSoN pEATH Q/7
6. CdL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH. ' =, . 9. AGE {In year¥] o CXOER 1 YEAX | P DOER 2 nay,
WIDOWED, DIVORCED (8pecify) - iy . - lutdﬂ-hdn!) Monﬂn, Hours | Min.
W 2 [ 88T > g |
10a. USUAL OCCUPATION ((‘Iinkhdol k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE”(State or foreign } CITi
dane during {-num:r:> ; DUSTRY z E \w! > m()"' ) Ny WHAT
[I:-la. FATHER' S_NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUISBAND OR WiFE
; . - M
- ‘ - = el i
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
—W:w-nl l (Hm.qlv.mlrzdmiﬂ! d(( ﬂ z 8
18. CAUSE GF DEATH Bl MERICAL CERTIFICATION ' Tmﬂhﬁm
| Eater only onecsusmper [ I DISEASE OR CONDITION t NSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(Q) ‘A',q £
*This doer mot mean ANTECEDENT CAUSES
1he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | Ti#e o the abooe cause (a) stating ~
ae. It means the dis- the underlying cause last,
cate, infury, or complica- DUE TO (c)
tlon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the death bud ot (%\o\. !
related to the disease or condition causing dealh,
19a.-DATE OF OP_'!::II—:)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
L : #“Ioex ves (] wo [}
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm, Ingiory, street, offiew bldg.. 430} S
HOMICIDE "
2td. TIME (Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
WHILEAT[—J NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 o e , 19_£,aﬁmt I last saw the deceased
alive on , 19 d (hat death oceurred at o from the cauzes and on the dale slated above.
2. SIGNATURE /) (Degree or title) | ¥3b. /1 8‘{ zsc DATESIGNED
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DATE REC'D BY LOCAL [} EMNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

........ . Student Embsimer Mo,

working under my personal supervision.

fewtent ooz g Yol o o e o ...

Student Embalmer ;
Licensed Embalmer No.—..Z 8/ 7 2

P. 0. AddressoZ o ot ... N

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :




