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1. PLACE OF DEATH . . 2, USUAL ESIDENCE (Whare d d lved, [ “befors
M/b(_/
b. CITY (If outride corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1t de carporate Limita, write BURAL acd give townahin)
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SDNE%%ES%% a. (First) ¥ (Middie} c. (Last) " ),
v £LLA  FPEARL  WilKERSoy | oS 1/~ /2
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
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. Enter only onecauseper | 1. R CONDITION . W
line for (8}, (b}, and (cy | D'RECTLY LEADING TO DEATH® (g }I’V‘? :
—_—

“This doct not mean | ANTECEDENT CAUSES W
the mode of dying, such M’orbld conditions, if any, ﬂuiﬂg DUE TO (b)
ez heart fallure, asthenia, | rise to the abote cause {a) sta!
etc. It meona the dis- the underlying cause last.
case, infury, or il DUE TO (c:! / ‘ '7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but so0f
related to the disease or condition eauting degth,
19a. ‘DATE OF OPTEE)AIG 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. ¢¢ 3 )( YES D NO d‘
21a. ACCIDENT {Epecity) 21b, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, Inctory, sirest, offios bldg., e30.) . T .
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2. I hereby certif that 1 altended the deceased Jrom _L/_i 19-"’1/ to L= t
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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, 8f-bimm.mirmcsscanimcn..

............. Studant Embalmer No.

working under my personal supervision.

s >
Student veceavsasarevess ETPSPARELRLLE L ) ‘m : : M -
Student almar
' ) Licensed Embalmer an 9 £ O -
P. O. AddrwéMM-

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

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




