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I. PLACE OF DEATH

a. COUNTY t’Vﬁ/(-

2. USUAL, RESIDENCE (Where deceased lived. 1! inatt
. STATE
. AT/S T2/

tation: residsscs before

b. COUNTY /c_jlr'o)/ admimion),
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ow) ] il L -
o ED/VA 247/$ oW AV L~ AE T
. FULL NAME OF (If not in bospital or fnstitation. glys strest address or locetion) d. STREET (! rural, give Jocation) <3
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most of working lie. sven i retired) DUSTRY i
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13a8. FATHER'S NAME

JTENRY  PRUDEN |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoo, nn%lmo-u) (If ywe. xive war or dates of service)

16. SOCIAL SECURITY
NO.

ECEBECC A Tunn pow

NAME 14, NAME OF MUSBAND OR WIFE

ALBERPT £, SANMDERS

1. INFORMANT'S SIGNATURE OR NAME

GLENN £

ADDRESS
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18. CAUSE OF DEATH 1. DISEASE OR CONDITI E
. DISEASE NDITION

 Enter only onecauxt | ThIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

iine for (a), (b}, and (c}
*This does not mean
Morbid conditiona, if any, giving DUE TO (b)

the mode of dying, such

et Beart fallure, asthenia, rise to the above cquse {a) damw
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INTERVAL BETWEEN
ONSET AND DEATH

S

" Conditions contributing to the death but not
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21a. ACCIDENT Py Z1b, PLACE OF INJURY (s.e.. laorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory, street, offios bldy., s10.) . s .
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY m. | "Work L] 'AT woRK. P - -
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2a. SIGNATY Mur title) ’Bb. 2 Z ! . Z DATES) jNED
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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 byaee o —

Student Embalmer No.

working under my personal supervision.

SLtUJONE sovuvecancaastraasaasnsnosnansnsana
Studmt Embaluler

Licensed Embalm ? %
P. O. Address W

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.)

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




