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18. CAUSi OF DEATH

. Enter only onecatse per
line for {8}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, astheniu, |.
e, It means the dis-
ease, injury, or pli

rise to the above cause {a) stating
-1~ the underlying cauee last.

DUE TO (¢)

: - ,
Morbid conditions, if any, gising DUE TO “’)M"ff

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f Institutlon: residance before
a. COUNTY ! . a. STATEZJQ . b. COUNTY; ﬁ . admimion).
b. CITY a1 outsidh corpurate Himita, write RURAL and ghre | ¢, LENGTH DEF e CITY ar oufide cotporate llzits, write RURAL sod clve tofmshis)

.~ towaahip) )| .
TOWN e ™ TOWN w4
d. FULL NAM.E F (If oot ia bospital or institution, sive street addressior location) d. STREET, (i Taral, gve location} D
HOSPITAL OR . ADDRESS
INSTITUTION —— et

3.I§lEﬁ‘A:ME OEFD a. (First) ) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Yean)
(TrpeorPrinty) B} FHRETTA CoLEY DEATH = /2 -2)-57%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.: 8. DATE OF BIRTH 9. AGE (In years| o uacem 2 TEAR | & eoER w0 nma.

/ . WIDOWED, DIVORCED ¢ - Mﬁﬂ Mom.h, Days Bunl Mia
T4~ PGS
10a. USUAL OCCUPATION (Give kind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreian sountry) d 12. CITIZEN OF WHAT
done d most of working L, H retired) DUSTRY . COUNTRY?
—————— "
—M MM& Us g
130, FATHER'S MAME | 13b. MOTHER™ S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
| y .
'AS DECEASED EVER IN U/4 ARMED FORCES? | 16} SOCIAL SECURITY | 12/ INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or pnknown) | (If yes, ar or dates of sarvics) NO. .
TLo - Cévvv

11. OTHER S$IGNIFICANT-CONDITIONS-'-"* * -

Conditions contributing to the dealh dut not
. related Lo the disease or condition causing death.

tion which oau':cd death.

|| 1o OATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION &t "o 2" TR I T IR SR " 7' 2, AUTOPSY?
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (o.x. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) ~
SUICIDE bome, farm. {a0tory, street, office bldy . ete.} st N L
HOMICIDE
2td. TIME (Month) (Dex) (Yeur) (Houn 21s. INJURY OCCURRED | 211, HOW DID IMNJURY OCCUR?
WHILE AT [—] NOTWHILE :
INJURY = | “work AT WORK . < s

alive , 1833  ond that death occurred

at

22. I hereby certi';y that I attended the deceased from M_, 1922 1 Al , | -19.\1}{, that I last saw the deceased

m., from the causes and on the date stated above.

232, SIGNA

' 1a (D ot title
/éZZZ%ﬁk@z&%K~ZQQp'

23c. DATE SIGNED

1 R222-53

24a, BURIAL, CREMA.
TION, REMCVAL y)

- ATE REC'D BY LCK:AGL
t.&u;ﬂa 498y

24b. DA'IV_- |

'S SIGNATURE

a. Neaiti—

24c. NAME OF CEMETERY OR CREMATORY

(1.—

_'rlr

5. FUNERAL

24d, LocAfrlo_li_ (City, mwn.qwomty) v+ {Btate)

Sl Loty Yo
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalimer No.

working under my personal supervision.

Student siscevvsrancnacans thasasaenas seatan
Studmt Embalmar

Licensed Embalmer No 746 S r .

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




