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. Enter only onetause per

1. DISEASE OR CONDITION

line for (a), (), and () DIRECTLY IIADINGTO"‘EATH'(”

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
ﬁu to the above crm-lfc fag ;taﬂng .

*This does nol mean
tAe mode of dying, such
ar heart feflure, asthenia,

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lostitatlon: residence before
a. COUNTY a. STATE b. COUNTY sd;oimion),
v MereE R 4 P paaosrt’ Mg Rcey
b. CITY (I outnide corporats limits, writs RURAL and give X %TAIYENGEL DEF c. (:}:"l‘gr {1 outadds sorporate limits, writa RURAL azd give townahip)
township) in el .
0w tla/f Kock Mo Lide o Half Lock .. A0SO
. FULL NAME OF (f not ia nmtul/o. fnativation, give street sddress or location) || . STREET (If rural, give incation) — O
HOSPITAL OR A ADDRESS
INSTITUTION  8aa. [y Home nose
3. NAME OF & (First) ' ; b. (Bdiddle) c. (Last) 4. DATE (Month) (Dsy) = (Year)
(Typeor Print) - J 0S8/ & . Coecpe . DAM  Aug 29 (982
8. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, DA'I}?F BQTH /cf‘ y 9. AGE (In ynn » bwcen | e | n-u:n u .
A '_’- WIDOWED DIVO (Bpeciiy) l Min,
Leraale whte P v ?
10a. USUAL OCCUPATION (Givs kind of work | 10b, KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE (Btats or forelgn oountry} 12, CITIZENOFWHAT
dotw during most of working lits. wren I retired) DUSTRY COUNTRY?
Hoare praikent — Mencey Couww‘/'t,v , /V‘o “uS A
!llaa. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME :zl[ oF Husmn OR WIFE
M, o Hagbect. Mnrz-ll.g__g;gz‘_-L__ 2 _(dec |
I1S. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS |
(Yew. 0. or unknown) | (If yes, sive war or dates of servies) l/ ‘1( /
Ne - Mot e Wllias &. Cooper Ha { Goc k; Mo .
MEDI CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH F CA A B e

M

T

dc. It meons the dis- underiping cause last:
case, infury, or complica- DUE TO (
tion which exused death. I[ OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseass or condition cousing death.
19a. DATE OF OP_FIROJ;‘- 19b. MAJOR FINDINGS CF OPERATION . . 20, AUTOPSY?
Y22/ vis (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. ncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID boms, farm, lactory. sireet, office bldg .. ete) = , . . :
HOMICIDE : . :
219. TIME (Month) (Dwy) (Year) (Hour) 210, NJURY OCCURRED | 24, HOW DID INJURY OCCUR?
- | wHiEAT HOTWHRE
INJURY . : m. WORK AT WORK P ) - g
— .
2. 1 hereby certifythar I atiended the deceased from L LL 185D, to | 1952 thit T last saio'the deceased
alive on " stﬂruhd that death occurred al _Lﬁ- m., from cavses and on the date stated above.

Ze. SIGNATURE’

243, BURIAL. CREMA-
TION, REMOVAL (Bpedity)

crzi ff

24b. DATE
[ad

Y 751']

. g {Degree or title)

74c. NAME OF CEMETERY O CREMATORY

dﬁ/-[) [lock cerelevy

23b.

24d. LOCATION (Otty, town, or county,
Half fock , 1NsS0wr,

DATE REC'D BY LOCAL
REG.

] smm:'zﬂi/E 2 !3’5 3

1 Embal

Dﬂgt§ - B/ﬂc kmeoke

"ADDRESS

lﬁ-n fou Mo

7. FUNERAL DARECTOR'S 5) GNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __.

&),  Student Embalmer No.

working under my personal supervision.

SEUBENT tousenrrooarsosssassoansursananrass Signed......
Student Embalmer

Licensed Embalmer No 4/6 Q 2
P. O. Address._JMa! ..... @2 ...

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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