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1. PLACE OF DEATH =72 USUAL RESIDENCE (Where decoased lived. If institation: residence bafors

a. COUNTY / a. STATE b. FOPNTY adunisaion).
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b. CITY (It outelda 'corw ta limita, write RURAL and cive ‘¢, LENGTH OF ¢. CITY (If ouwlds corparate limits, write RURAL and ;iv. m“.u,)

STAY OR 2 ; :
TOWN townahip) {ip this place} TOWN M E’ﬁ 2‘—
d. FULL NAME OF (If not in hoapital or institution, give streot sddress or loeation) d. STREET (If razal, give Ioeltion) d
HOSPITAL OR A AODRESS ,,_J\
INST!TUTIONCA_ Lo 726 }7 5
S DECEASED o UMY R - (Mladie), < (Last 4.DATE  (Month) (Dey) (Yewn)
(1w g SARAH aSEANN GatRiCHH Sn Jpnay 5 1452
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. {Bpecify) ] } [Moeotha [ Daye | Hourm | Min.
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lOa USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelgn sountrsf 12, CITIZEN OF WHAT
urisg most of working life, oven If retired) DUSTRY @‘ COUNTRY?
o SE WoRKk Hfhﬁtr Co_tno Lo S A
« FATHER"S NAM 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

el saugggj_\g ‘M@;?@nr %@5
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL UREI'J 17. INFOR T'.‘.: SIGNATURE OR NAME ADDRESS

(Yeo, no, or unkoown) | (I yes. xive war or datew of service? bz f ;' £T+ ?ﬁ' & l '}7#

18, CAUSE OF DEATH MEDICAL CERTIFICATION tg;\régﬁl'hm
| Enteronly cnecausper | |- DISEASE OR CONDITION ND DEATH
Jine for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH®(q) _AP()PLE’X ’'d &2 w1

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
ai beart fellure, asthenia, | Tite to the above cause fo) stating . . . R ) - . L. ]
e, It means the dis- | the underlying cause last,” . - . - '~ . .
case, infury, or complica- ) DUE 70 (¢ _ _ :
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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION mEL e T RN 0. AUTOPSY?
TION 2 1/){ EJ
- . . ves (] wo
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY ta.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE bome, farm, factory, strest. ofSos bldg.. s1e.) e LA : A
HOMICIDE T
21d. TIME {Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ] WHILEAT[™) NOTWHILE .
INJURY o o | “work AT WORK o : o .-
22. I hereby certify that I atlended the deceased from _\J.U.LL_. 1980 1o B MAY | 19852, that I lost saw the deceased
alive ond_ﬂﬂ_r_ _S_Q_, and that death occurred at m., from the causes and on the dale stated above.
232. S1 ATURE (Degree or titlo) Ebm , Zc. DATE SIGNED
,. _%L/ﬁﬁ/e&w | Do |79, 7953
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(Licensed Embalmer’s Sumﬁlm on Reverse Side?




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

Student Embaimer No.

Signed 9‘ CED M
V Licensed Embalmer No ,/{ CP ? /
P. O. Address_%gaégj”’ W v

‘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.)

working under my personal supervision.

Student cucerceercnnsnnsann Ehasssasransennnn
Student Embalmer

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




