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'] 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d ¢ lived, inmt} id befors
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ﬁ 3 NAME OF s (Fist) . b. (Middle) b (Latt) 4 DATE (Month)  (Day)  (Yean
= { Type or Print) Irene M. Peddycord pEAH Sept. 12, 1953
E 5, SEX / l 5. COLOR OR RACE | 7. MPD%%EB BWEECRQSRRIE 8. DATE OF BIRTH 9. AGE (I::‘::;u “g UNDER | TEAR | OF uMDER 34 HRS. |
X (Bpecil o E Min. |
3 Female White Widowed July 8, 1882 [ 1" i ol
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Thomes Matthews Lenora Ashbrook | Jack Peddycord
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|_ . 18. CAUSE OF DEATH . - . DICAL CERTIFICATION . ) Imvﬁm
K || Enter anly opecauseper | 1. DISEASE OR CONDITION - : P ' ’ :
E line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) .
e : . \ . .
M e g —— | AnTECEDENT CAUSES’ = 9 . %
© the tmode of dyfing, stich | Aorbid conditions, if any, giving DUE TO (by — . /W/ 7 Csl%y
j as heart faflure, asthenia, | rise to the above eause (2) whw . P i "
=] de. It means the dis- the undertyping cause last, o - . .
™ ease, infury, or complica- DUE TO (¢)
P tion tohich coused death. | b1, OTHER SIGNIFICANT CONDITIONS ;-‘5 E3
= ' Conditions contributing to the death bul not Co P
a related to the disease or condition causing death. ki
19a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF QPERATION . N e ,-, . | 20. AUTOPSY?,
E TION . : . 2
[ - YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, [agtory, strest, office bldg., et} X
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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 embalr

By Me, OF BY cuiniiiiiiiiiiiecciaeccrerenaeecceannannonn e teeeemsessssiiassesaninsaan

working under my personal supervision..

SEUAED e eoaeens e e aeaeians Signed.%rfzg.hi;fk.%:.. A é@l/fé@"

Signature of Student Enbslmer
_ Licensed Embalmer No.&. 2.5,
" P. O. Address 75257 (e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), 2“‘«4—6 o ¢
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
¥# this body is not embalined, fact should be so stated above,



