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a. COUNTY

I, PLACE OF DW
. ‘ 5

2. USUAL RESIDENCE (Whers ducesssd lived. If {inesitction:

a. STATE b. COUNTY
Mo Vbt

ehos bafore
adunisslont,

b. CITY (Ut ogteids corpurate limits, write RUBAL{3@fsirs

c. LENGTH OF

c. Cg‘g {I! outaide sorporste limits. write RURAL and give township)

4 B, /7

OR 2] STAY (to thia place)
TOWN . E ) " TOWN -
. FULL NAME UF (It pot in hoapital or lnstitution, give firest address or loeation) d. STREET af wve location)
HOSPITAL O ADDRESS 0
INSTITOFION / / ‘3
T NAM . 3
SBIE.?: EES%’B a. (First) b. (Middle) ¢ (Last) . 3 DATE unth) (Day) (Y&) .,
e MAYY yod UG GLE DERTH 3
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . IRTH 9. AGE (In W G 1T T oE o nax,
WIDOWED, DIVQRC - Mnmh-‘ Days | Hours | Min.
“w/ zf' A7 '
10a. USUAL OCCUPATION (Giveiind of work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (Btate or foreign sountey) 12_CITIZEN OF WHAT
ostof working Jife, sven If retired) DUSTRY d COUNTRY?

L 4

_M
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13b. MOTHER'S MAIDEN

D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth .

(11 you, Five war or dates of asrvice) ,

OF HUSBAND OR ¥I|FE

18. CAUSE OF DEATH
. Enter only cnecause per
lne for {s), (b}, and (c}

*Thir doea not mean
the mode of dying, such
B4 heart faflure, asthenfa,
e¢. It means the dis-
eare, injury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (g) 7

ANTECEDENT CAUSES

T INTERVAL BEI'WEEN

A OE‘H AND DEATH

Morbid conditions, if eny,

DUE TO (b)
rise to the abope eause (a) ﬂw .

" the underlying cquae laxt.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condilion cousing death.

' 20. AUTOPSY?

19a. .DATE OF OP_FI%AN- -19b. MAJOR FINDINGS OF OPERATION *
. L 750 | w0l
21s. ACCIDENT (Bpacify) . 2ib. PLACE OF INJURY (ex.. loorabous | 2le, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE- c bome, farm, fastory. street, office bidg..ema.) -
HOMICIDE
214, TIME tMoath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE
-+ INJURY o WORK AT WORK

22, I hereby

194" 3, 10 %L i 196....:, that T last saw the deceased
m., from the causes and on the date slated above.
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certy] thd I attended the deceased from AZ(@AL?
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AT oMouy. town, at wunt!f ~(tate)
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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 embaimed by me, or by__.

8 bt b

. . . . 'St dent Embal Nrtaseemsat sttt enastuanana
working urnder my personal supervision. udent tmaaimer No. *

Signed %ﬁm
. /4
310N0d.seunataactvscaccsersvasascsianmnsss

. 9 97
Student Embalmer - Licensed Embalmer No. 2

P. O. Address__ fRarisan. 1D

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 licetise,)

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




