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. Enter only onecause per

loe for (8}, {b}, and (c}

*Thia dosy not mean
the mode of dying, such
as hear! failure, asthenie,
de. It means the dis-
eqae, Infury, or compiica-

I.
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

‘BIRTH ND, ——
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers. deomtsed lived. N idence befo,s
8. COUNTY . STATE b. couu'rv adalmion:.
/1/&/.0/7 et M'z.ﬁ.sgg ZEOr)
b, CI"I;Y {1 outclde corpurste tmite, wrvite RURAL and ..u csr A‘?ENETH ner-‘ c. CITY (L outabdes mu limits, write RURAL sad dv- ma-u.-:~ /
tow: p) [: e
o ATaion FBiz| o acesn /
d. FULL NAME OF 1t bow STREET "
ULL NAME OF (1t 5ot tn bowpltal or tastiction. eire mm addrem ot toeation) || d. STREET. m rural, give kocation) 0’
WHINN S22 7109 -y 27 %,g VA /.5' /N Jackion _
3. g&ME oF 8. (First) b. (M! c. (Last) | DSF' (Montn)  (Day)  (Year)
warmns N fred  fFece A DERTH
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o yearv| ' PMOCR | YEAR | F DONOER 22 W3,
-7¢_ WIDO IVORCED p-dirl . e birthday) Monl.hl Duye | Hours | Min.
Female | Ab/TE |
102. USUAL OCCUPATION (iveklnd of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dose during st of working lifs, ¢ H'nt!r:d) DUSTRY 71 (City asd State or Foreign Country) llztgll.l“zs’#?r WHAT
OIS E et I —_ /‘7 éﬂf o, »S. A
138.. FATHER'S NAME 13b. uomsn’s MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Jobn Wells Amy L2776 N <
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. S®CIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, o, or unknown) I (11 yos, give war or dates of nervice) : NO. y
o De. o, 2 Mo .
18. CAUSE OF DEATH i MEDICAL CERTIFICATION "INTERVAL BETWEEN
ISEASE. OR CONDITION - ORSEY AND DEATH

Aorbid conditions, If any, giving DUE TO (b@ﬂgﬁ.
rise {0 the above cause (a) sating
the underlging cause lost.

DUE TO (¢)

ticm which sused deah. | 11. OTHER SIGNIFICANT CONDITIONS -
Condittons contributing to the death but ok W W , 5’»3!“/“"
related (o the disease or condition causing death. M - .
19a. DATE OF OPERA. | 196 MAIOR FINDINGS OF OPERATION V"’ 20. AUTOPSY?
‘ . . oo Ohl ves ] wo ﬁ]
21a. ACCIDENT tpecity) 21b. PLACEOF INJURY (e~ incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUKRT Y) . (STATE)
SUICIBE boz, farm, factory, street, ofice bldg..sta) :
HOMICIDE _ : .
21d. TIME  cbdomtty (Day) (Tess) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R m-m.nr NOT WHILE
INJURY @ it
2. I hereby gortify that I attended the deceased frmcﬁaL__i_Emg, to , 19%_3, that ] last taw the deceased
alive orMrs 2.1 IBL_iand that death occurred at ., Jrom the causes and on the dole sra!cd' above.
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STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- : ,  Student Embulmer No,
working under my personal supervision, '

Student ,..eecoccscnesanan tmerrsrrrsscoanns Signed é : Cf m

Student Embalimer . .
S - Licensed Embalmer No 77,
) P. O. Add,mmﬂ// o -

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.) '

If this body 'is not embalmed, fact should be so_stated above.




