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! BIRTH NO.
1. PLACE OF DEA - 2. USUAL RESIDENCE (Where dacossed lived. 1 institation: resldence befors
. COUNTY a. STATE b. COUNTY adinimion).
'R e ] PSS Mo Phelns
b. CITY (O oawid limits, write RURAL sod g . LENGTH OF c. CiTY )
OR ".Tﬁ"" T i e vownship| STAY fin thia place) S ¥ g o rrpecgied ot
TOWNS James, oW ST: Jamr_s - N
. FULL NAME OF (If not i hoapltal or Institution. eive sireet address or lowatlon) «- STREET (1! tursl, glve loeation) % v
HOSPITAL OR ADDRESS it b
INSTITUTION S8 [ M, e RS TRl
3. NAME OF . (First b. (Middle} . (Last)
DECEASED a. { ) ( m 4, DATE (Month) (Dey) (Year)
(weorpm) (YA B e Mary y Anlds m OeT - /O, /95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR{ED. 8. DATH OF BIRTH 5, AGE (In years| IF UNDER f YEAR | O UNDER L4 mas,
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132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Kuilvs Pavce | Fose Mae Taman | WM E olds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N E ADDRESS
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3 1. DISEASE OR CONDITION
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VAL BETWEEN

Jne for (a}, (b), and (&) DIRECTLY LEADING TO P'EAm‘(n)
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*Thir doed not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid sonditions, if eny, gising DUE TO
- rise to Lhe above cause (a) sating
the undeslying cause last,

ele. It meens the dis-

case, infury, or complico- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh but 2ot
related to the disease or condition cauxing death.
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TION - 3‘ %..‘? X . D
. ves [ o [X
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SUICIDE heme, farm, factery, strest, office bldg..et0.)
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?: .
ar WHILEAT{] NOT WHILE,
INJURY WORK A'rwonx , ,
ereby eert y that T attendcd.tb _ﬂeceased Jrom 7> ¥, , } AL M, IBJ_%hat I last saw the deceased
live on 7 and that death occurred at IS > 'm,, from the causes and on the dale stated above.
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23y -!/01.‘1. Zc. DATE SIGNED
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S'fATEMENT BY LICENSED EMBALMER

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

by me, OF bY cocoiiiiiiiinrcieec e el el emrenn P . Student Embalmer No......c.....

. working under my personal supervision..

Student....ccoiiessimreroriaonraaiaitessiriaaes Signe ,ﬂ@ég .

Signature of Student Embslmer

P. O. Addreas

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fe
to comply with the ‘above constitutes grounds for revocation of licénse).

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

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



