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BIRTH NO. /&;Z o é:ﬁ ![G.ADISY N0 . PRIMARY REG. DIST. NO. Registrar's No 6728 )
1 PI.ACE OF DEATH i . 2. USUAL RESIDEN E(w Uvad. If ingtitution: rexideses before
a. COUNTY 5’ --_;;? {:._ - . a. STATE /\7‘. S\S'-QQI'-. b. COUNTY adislasion).
. s d give . LENGTH OF . CITY 1 . .,
b. %};{ at ouhil-torwnu Himits, write RURAL .:dm‘r:.hip) %TAIT(!:L e < o o W-Hl.mh ,.lmill -'rh-.nml-anddnm-un) é. , a-?
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INSTITUTION /e D pfe s Has o -'AQA 5 ﬁ;? Af@ér/
3 NAME GF a (First)’ N b./(Middle) - ] c. (Last) [ 4. DATE (Month)  (Day) (Year) |
(Typeor Py “Tnfant .. Thom’s B e DO /Z5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & DnoER | YEAR r m u un. |
|__ WIDOWED, DIVORCED (8pesity) Luat birthduy} Mondul Days
1 .June 30,1952

10a. USUAL OCCUPATION (Gif/kind of work

doudthWans life, wran if retired)

10b. KIND OF BUSINESS OR IN.
) DUSTRY .

138, FATHER'S NAME

Pinky Louis Thomas

13b. MOTHER'S MAIDEN
Iona 7' -Kee.

14. NAME OF HUSBAND OR WIFE

— AMNE

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OB)NAME ADDRESS
{Yes.n0.0r coknown) | (If yew, zive war or dates of service) .
Al : - 4 .
19. CAUSE OF DEATH K MEDIC L RTI o - - INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH |
Jine for (2, (by. and (9 | DIRECTLY LEADING TO DEATH®(5) 2,
_ *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO ()
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tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - "
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TION | - o -
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SUICIDE bame, Enem, tastory, sirest, office bids.. ete.) L.

HOMICIDE . .
21d. TIME (Montd) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?

WHILEAT[™] NOT WHILE . L.
INJURY- WORX AT WORK : I - -7 é»al) 0

2z2. I hereby certify that Latlended the deceased from G~ 3o J LAY , lo (' {25) 1eft | thcu I last saw the deceased
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g Sode. o .-



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 —ooroer..e.

B . Student Embalmer NWo.
working under my persona! supervision.
Student seoeesneerean Cereeranian B I et s et eee s bae et e e e mte e ceneesesereeemn
Student Embalmer ) . )
Licenzed Embalmer N e
P. Q. Address ... et rerecec e en e eenreae s e

- e N
Note: \'he above MUST BE SIGNED BY THE LIGENSED 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.



