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'BIRYH Wo._______ REG. DIST. ma 5 t PRIMARY REG. D{ST. WO. X ﬂﬁ_‘t. Kegistrar’'s Na.u'...................n.....

1. PLACE OfREATH PI..ACE o% ; 2 USUAL IDENCE (Wbare decessed lived.  postizatl idenos befors

a. COUNTY /Y[q M a. STATE 0 b. counwf 4 i
W" 7 e W

b. CITY af outside sormerate Umit, write RUBAL and give ¢. LENGTH OF || e CITY 4. In Rasidence within Lmits of

R A L- @Ic A 60':-519) STAY (La this place) TOWN B Y RA - 5y rermed m;

d. FULL NAME OF JIf not in bospital or insitution, g wtrest afidrem or losetion) || . O rural, give locagion) DYev
HOSPITAL OR ADDR y

mstruton LA A e 6 N vl [ X it/V/o A2 /]/E M a 0

3. NAME OF 8. (First b (Miadle) ¢ (La3t
DECEASED (First) (Last & DSFE

e AYDREW _Jachkean  Jaylor | oo
7 / 5. CCWR RACE | 7. mo%rwz .E%EC'E‘SR(SEM} DATE @F BIRTH 9. AGE (In ye

<o

e
=

"

UPATION (Givekind of woek | 10b, KIND OF BUSINESSD%I;TI'{J‘; 15. BIRTHPLACE (City agd or Foraiga c““"y.

#W —_ - / %Nf‘w
flsa j 136, MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND.OF
55“- 7:%[.0/? | £j2A DEKER ,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢

(Yes. no, or unknown) | (If yes. xlye war or dates of service) / ;
18. CAUSE OF DEATH EASE OF MEDICAL g ONSEY ANB )
. Enter only onecauseper | 1. DIS OR CONDITION
line for (s), {b), and (¢) DIRECTLY I.EAD]NG TO DEATH'(a) - f
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | AMorbid conditions, if eng, aivlw DUE TO (b)
o2 heart faflure, asthenia, | Tide to the above caute (a) stating

L 2

8. DATE SIGNED

W\ F-/314

'non (Cit .r.own,or unty) (s te)

de. It means the dis- the underlying cauae last. . N ' P
case, infury, or complica- DUE TO (¢c)
tion which couged death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditionas contribuling to the death but not ’ . .
related to the disexse or condilion causing death. .
19a. DATE OF OP_FIROA]G 19b. MAJOR FINDINGS OF OPERATION ¢ i . -zn. 'AI._ILTOPSY?.
7G5 X ves (1 wo
21a. ACCIDENT {Bpmelty) 21b. PLACEOF INJURY (as..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm. factory, sirest, offies bldg.. et0.)
HOMICIDE " ) . .
214. TIME {Mogth) (Dey) (Year) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .
OF WHILE AT NOT WHILE
INJURY : ™ | WORK AT WORK
- : —
2z I hereby certify that I ailended the deceased from _M__ 19& to LA&. IQ.Lf that I last eaw the deceased
alive on = 19_'!_1‘, and that death occurred at ., Jrom the causes and on the dale staled above. .

{Degrea or tiﬂa‘z 23b,

 232. SIGNATURE
oL W

24a. BURIAL. CREMAo 24h, DATE CEMETERY OR CREMATORY

PRI | D 10 sgrh TASR G0 C

DATE RECD BY LOCAL %ms susu% 246 75 FUN AI. DfREC ADDRESS
g-25°5"% MML" %J

24d.

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

(Licensed Emla!mnl Statement on Rn:ra Side)

roany o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY EMIE, OF DY et niiiara et aaeaaacttaiee et aeataasairannasaasnraraasaraaaatntaaaaataaanas , Student Embalmer No,............

working under my personal supervision..

Student ..o .ocoio it i sitia e, Signec{f}f}ﬁ . -

Signature of Student Embalmer

Ll;:e.n.s::-d Embalmer Igz7é
P. O. A@MM’L{

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

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

¥< this body is not embalmed, fact should be s0 stated above.




