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L\-D 1. PLACE OF DEATH R . , 2. USUAL RESIDENCE (Whars decotsed lived. If Institution: residence befors

a. COUNTY a. STATE m 0 b. COUNTY R A Y adenisaion).

¢. LERGTH COF c. CITY (I! outside vorporate limits, writs BURAL and give township)

ETEE™ o ORRIicK e & f?r;

0 \ b, CITY (1f cuwids corpursts I.lnlu lrdu RURAL and

wn ORRICK e
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[13.. FATHER'S NAME o 13b. MOTHER'S MAIDEN_NAME 14, fu»n: OF HUSBAND OR WiFE ¥
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g. WAS DECEASED EV&R IN U.S. ARMED FORCES? i 16. 1AL SECURE;I'J 7. INFORMANT S Sl ‘SATURE OR NAME ADDRESS
ws. g, prunknown) | (I yes, Kive war or dates of sezview? ),
Ao DAE 5. LELA ScoTT-0BRICK Mo,
18. CAUSE OF DEATH £ MEDICAI. CERTIFICATION lg;réz'rn‘rﬁ'un ETWEE!
. {|. Enter only onecause per DISEASE OR CQND[TION W ﬁ g g .
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the mode of dying, sueh | Adorbid conditiona, if any, giving DUE TO (b>
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de. It meana the dia- | She underlying cauac last. - . W
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ﬁ%ﬁlglEDE homs, farm, {aotory, sireat, office bldg., 450} Sy , ) :

21d. TIME (Month) (Day) (Year) (Houn) | 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATF ] NOT WHILE

INJURY - - m | work AT WORK ‘ S
2. I hereby cert tha! I attended the deceased from L At 18 o 1 2~/2-83 19_ that T last saw the deceased
olive on L2~ , and that death occurred at/ 238 A m. , Jrom the causes and on the date steted above.
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DATE REC'D BY LOCAL | R "5 SIG
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(14 (licensed Embalmer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a—

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

....... . ..‘- et e s eeabeeany Studont Embaimer Mo. I
working under my personal supervision, ) . . -
SEUIENE vrnnvnenseirnnnnrnsenenseneanenans Signed é -

Studmt Enbal-ar /
Licensed Embalmer No.... :

P. O. Address OKM %

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

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




