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[‘ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed fived. If lostitutl Frpmw———
a. COUNTY GP a. STATE aduniseton).
DAL
b, CITY (If outeids corpurate Gnu. write RURAL and sive | €. LENGTH OF
OR w-—n.up) STAY (jn this place) OR
TOWN TOWN
d. FULL NAME_OF (I not in hospital or igffitution, giffe strect addram ot I{fation)
HOSPITAL
INSTITUTION : ' s . )
3. NAME oF &, (FIRt) b. (Mliddle) e, (Losh) 4 DATE  (Momth) (Day) (Yean

(Typer iy MINNITE LEE SMITH DEATH ”0‘{_&3‘:/2&3

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yesrs| o tooEn 1 TEAR

e u/«-o Sz M;& prol/r-2s0

2. NAME OF CEMETERY OR CREMATORY _ | 24d. LOZAT!

4 é!! e L) -
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. WIDOWED, DIVO {Bpecify [nst birthday) |Months| Days | Hours | Min.
5 (8201 73 | |
; 102, USUAL OCCUPATION (@abind of work | 10b. KIND OF BUSINESS OR_ IN; ¢ fi. CE (8&te or forclzn eountry) )| 12.SITIZEN OF whaT
E uring most of working lffe. qyen if retired) DUSTRY COUNTRY?
& \ e Flta s, Plo. 11U 2.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 3° 14, nz OF HUSBAND OR WIFE 4 %' EE
E 'I5. WAS DECEASED EV U.$. ARMED FORCES? | 16. SOCI#ECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
” (Yos, no, orunknown) | (If Yl eive war or dates of service) NO. . .
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l 19. CAUSE OF DEATH MEDICAL CERTIFICATION . IO VAHD EN
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o the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b) P 22 da, [+ Lﬂ' et %, J-‘-J';.ﬂ,
3 as heart fotlure, asthenia, | 7is¢ to the above cause (a) stating N F CN- o L e -
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o care, infury, or complico- BUE TO Ec) " - "J\ﬂ‘o&"‘-
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[ 192. DATE OF: OPERA- | -13b. MAJOR FINDINGS OF OPERATION - A ot - *v| 20. AUTOPSY?
= TION
= N R N n:sE NO E]
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\ INJURY WORK AT WORK .-
g 2, [ hereby cemjg t}]at I auended the deceased from ’7 , 19 , ta JLHL, IQQ, that I last sow the deceased
;;" alive on and that death occurred at Ve ., from the causes and on the date stated above.
E (Degren or title) ¢y 23b. ADDRESS #3c, DATE SIGNED
g
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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, or by

....... . Student Embalmer NWo.

working under my personal supervision.

Student .. .veneeccee ........l. .............. Sig‘ned...ﬂﬂd....y A, "%—
Student Embalmer
Licensed Embalmer N o._.%..gm .........................

Jul .
P. O. Add::is%b&w& e, W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failgé/ to comffly with

the above constitutes grounds for revocation of license,)

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




