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o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased Uved, Uf instlwtion: residence before
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d.Asg‘g /Zj {If rural, give loextion) ¢ 8
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3. NAME OF ‘ ¢ (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
{ Twpe or Print} C‘/Aﬁn A‘-]DA/S i 5//4//€ DEATH /——- /7-/¢-5-¢
5. SEX f 6. COLOR OR RACE ) 7. w&%g glE‘ygchSRglEn?’. 8, DATE OF BIRTH 9. 1.A'(.'-EE {In r-;rl L: T 1 TEar | ER n e,
o R . :ED (Hpa t birthday on Days | Hours | Min.
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lona during most of working life, sven if retired . NTRY?
£& Loas RAW DoslpH Co, Tee 4.
!laa..nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Itre
Jos&pi Thomas WEIR |+ farius Me KEEVER Fli& Blase.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT' E ATURE OR NAME ADDRESS
(Yea, no. ar unknowa} | (If yes. xive war or dates of service) NOQ. ﬁ
N2D —_. LK ,%&W"
18. CAUSE OF DEATH - MEDICAL CERTIFICATION IRI‘ERVAL'BEI’WEEN
' Enter onl 1. DISEASE OR CONDITION
line 1ot (), (o), and (¢ | DIRECTLY LEADING TO DEATH® (5) /

ONSET AND DEATH
“This does not mean | ANTECEDENT CAUSES o 2 'E
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J%JX ves [ wo
21a. ACCIDENT “(Bowettyy 21b. PLACEOF INJURY (ss..incrabount | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tastory. stevet, offios bidg., e10.) : . - . . .
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hogr) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
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2. I hereby cettify that I atlgnf‘cé the deceased from [=4¥-54 ** 19.‘.71 to L'LL‘LL_ 19424, that I last saw the deceased
alive on .L_L!:‘_...___ 19 84 and that death occurred at z_"_‘a_ﬂm , Jrom the causes and on the dale slated aboue
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. b}..__...._._.

Stddont Embalmer Mo,

........ . “*

SEUSBNL vevnnsnnnonsancncanes Ceereeeneaonan Signed..ﬁd../ %

Student Embalmer
Licenzed Embalmer No.... 5/0;2 .........................

P. 0. Address_fzém@, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

working urnder my persona! supervision.

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




