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BIRTH NO. REG. DIST. w0, _ @ 3 pRiMaRY REG. DIST. no. 3 O Q0/0 R,,;,;m-, Now. 3.3 4t
0 m“ 2. USUAL, RESIDENCE (Whare deceassd llvad. tlwrha r-idme- before
a. COUNTY a Eﬁ é s a. STATE (7, - b, COUNT, ionr-
W 2 d At/
b. CITY (2t cutatde Krpurate limite, write RURAL and b c. LENGTH OF || . CITY
OR e e ownablp| STAY (i this place:]] OR o b Redencs """"m““’w‘:n"?
TOWN 1 TOWN REA o _,.Js'm =
d. FULL NAME (If aot in hospital or institution. glve strest add r locdtion) o STREET (If rural, give location) /.U & é_
HOSPITAL OR . i ADDRESS o .
INSTITUTION )
3DNE%'EES%FD a. (First) b. (Midd / o, il.m) 4. DSF (Month) (Dey) (Year)
trvoeor pin) 2 JUA A mmz “4 1T vkt _fesef - | - /TSY
5. SEX / 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE m:‘:u“Fg oo 1+ e |'w waan o ms
. 1 ¥) onths Hours
Dottty Mav. 7, /283 | = | =

10a. USUAL OCCUPATION (Giveklnd of work

10b. KIND OF BUSINESS OR IN-
done di moat of working life, eyen if retired) DU:

STRY

11. BIRTHPLACE City amd State or Foru'l Cnunll'y) ’ ‘12, CL-H%ENOFWHAT
Y oladisl -«
138, Famsa S NAME &Q 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

i5. WAS DECEASED EVEVIN U S. ARMED FORCES? 16. SOCIAL SECUR{ITJ ATURE OR NAME ADDRESS

e o, o EVE 17. INFORMANT"%S
‘o8, 00, or unknown I y-.:jv_n war or dates of service) . 1

18. CAUSE OF DEATH MEDICAL CERT TION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . a e

ltne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5) T

ONSET AND DEATH
*This does nol mean | “WIECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

a2 heart fallure, asthenta, | rite to the abose cause (o) stating

de. Xt means the di. | the underlying cause laat.

case, infury, or complica- DUE TO (e)
tion which caused deeth. | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contribuding to the death but oot
reloted to the disease or condition cauzing death,

19a. DATE OF OP'FIFE)AN. iSb. MAJOR FINDINGS OF QPERATION

"20. AUTOPSY?

YES I:] NO‘B

21a. gLCJ(I:éFDEé‘JT (Bpecity) 21b. PLACECF INJURY (e.g.,1n ar about ' 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

homa, [armm, factory, street, offics bldg., et}

HOMICIDE | _ |
21d. TIME (Mooth) (Day) (Year) {Heur) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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22. I hereby certify that I altended the deceased fram 195_ M 19, hat I last saw the deceased
alive on , 19 r , and that death oceu ed al - from the causes and on the date stated above.

23¢. DATE SIGNED

(Degree or mlq 23b. ADDRESS

St

24n. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Spectfy)

. NAME OF CEMETERY OR Cﬁ"E TORY

gora ki

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D 8Y LOCAL

g-8 -5

(Licensed Embalmer’s Stateroent on Reverse




qeer o2 NOW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

LA T S o U PPN Signed.... J.!W ..... /fmn%m

Signature of Student Embalmer
Licensed Embalmer No.. lfé "éc

P. O. Address M,M

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

If{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




