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1. PLACE OF DEATH

a. COUNTY LOJ‘ARLES

2. USUAL RESIDENCE (Where decossed lived.

o STATE A sSOVR Y

If ioatizition: resddence Lefore

b. COUNTY PW sdladaatond,

b, CCI;IF;Y (If outeids corpurate limits, writs RURAL and dn STAL‘F:SLE ££ c. CBI’Y {2 outaide oarporate imits, write RURAL aud give w.mu,;
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tyeorpris _ MINNIE ~ HALE oS AYCIST 17, 195F.
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T2, cn&_ﬁu OF WHAT
PMissovR 1 U. S.

13a. FATHER'S MAME

HEegnan LVEKING

MARTHA,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
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14, NAME OF HMUSEAND OR WIFE
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the aboos couse (o) da.thw
the underiying couae last. s -

DUE TO {a)
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case, infury, or complics-
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HOMICIDE , : . - RS
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TNJURY WORK AT WORK "
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STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byame— e

tudont Emdalner No.

working under my persona! supervision.

Student ..... destsstensnssoensusnna srvsnaran
Student Enhal-or

Licensed Embalmer No.
P. Q. Ad et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply with

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




