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1. PLACE OF DEATH ' ’
S C el ounrmity

Z. USUAL RESIDENCE (Where decossed lived, If iostitajion: resid —
a. STATE m b.C(i y ' eo.ﬁm.

b, CITY (f ou rate limite, welpa RURAL and sive ¥
OR townshlp}
TOWN

¢. LENGTH OF

e CITY f &. Is Residence within Lmits of
STAX (p this place} OR Sy ted
3R Gz TOWN ﬂw’t‘t k-

.- SJI?F%TSS 7 1 raral, ghvs locatton) o758/

d. FULL NAME OF (If nos ive stract addrgse or locaticn)
HOSPITA E
INSTITUTION

3. NAME OF a. {First) b. (Mlddle)

6. COLOR OR RACE | 7. &,IiIRRIED.NEVER MARRIED,

DOWED, DIVORCED (Spasify)
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SRS M mCLWYN &5 oty 5% [753

5. SEX

8. DATE OF BIRTH

9. AGE (o i UNDER M HRS.
Lrth

Hours I Min.

3|47

1. 8l LACE t:n‘ and State or Fouul Countdy) 12' CITIZEN OF WHAT

You. Z nown)

15, WAS DECEASED EVER IN U.5. M D FORCES? ¥ 15. SOCI
{If you, xive tos of service)

f ),] : ’ ' / COUETRY?S

14 NME OF HUSBAND' OR WIFE

a e b A A

APDRESS

18. CAUSE OF DEATH DICAL

| Eater only oneceussper | 1. DISEASE OR CONDITION
o for (), (b, aad (@) | DIRECTLY LEADING TO DEATH" ¢4

7o gy o | awfEceDENT causes
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B}

REI’OY F INFORMANT SESiGNAERE OR N
CERTIFICATION

NTERVAL BETWEEN
ONSET AND DEATH

a# heart fallure, asthenia, | Tise to the above cause (o) sating

tion which caused deoth. | I1. OTHER SIGNIFICANT CONDITIONS

the underlying cauae last.. s
dc. It means the dis- ! O X
care, Infury, or plica- DUE TO (c) J 61
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Conditions comribut{na to the death but not - -y W:m . t
related to the di g death.

19a. DATE OF OP'I‘::IF}.'JAB; 15h. MAJOR FINDINGS OF OPERATION

7 o . | 2. AUTOPSY?

’f'ﬁs. D NO D

alive on M 19_£3and that death occurred at

21a. ACCIDENT {Bpedity) 21b, PLACEOF INJURY (es..lnorabous | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, faym, Inetory. sirest, ofice bldg.. aze.)
HOMICIDE .. . \
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
cL WHILEAT[ ] NOT WHILE
INJURY . ’ o | “work AT WORK
22, I hereby certify thal I attended the deceased from e

ﬂ, lo _ﬁﬂ_ 1983, that T last saw the deceased
m

from the causes and on the date stated aboye.

23, SIGNATURE /] ( o titls) %m a |23c DATE SIGNED
I NAME OF ﬂsm’ OR CREMATORY | 24d. LOCATION (Olty, tg; ,orcatmty) “(Btate)

hi ] REGISTRAR'S s§§Tun

~ (Licersed Embdmtro

.2.6‘




e ’J
% P St sy,
¥
- ‘9, 5 ™
RPN VN,

e .
LY R 1 - .
.1
. Py Pl
< K% - BAPIAT o

. S An
PR, ¢ e "’&@M"“"' e R
S' wid - ' Wk .

L]
4

...
-
.

E— NG
‘b . &A.K.m’

? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

+

by me, or by ... ...........: A e e e a i eseebeeseetetmacesisececesesasenonnsannanan feveenen , Student Embalmer NoO...cccv........

1]
1

working under my personal supervision..

Student ... 7 LT ) S
Signeture of Student Embalmer

Licensed Embalmer No..........._...
B et
B 1 + P. Q_.-_. Address ... ...
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