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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lved. If lastitution: residence before

a, COUNTY ,p///g/ S_]{//I . a. STATE W - b. COUNTYW sdmimion).

b. CITY {1t outelds corpurate limits, write RURAL asd give
s township)

g.TALENGTH OF c. CITY Ddh within Umits of
Y4 TN /7% éZ‘,,...;_- TR

d. FULL NAME OF (If oot in bospital or institution, glve strect address or Jieation} . STREET (If reral location) U
D

HOSPITAL OR - ADDRESS
INSTITUTION ot s m s o/ o f ,;f,g_‘g/ %ﬂi,_
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3. NAME OF 7 (First) b (Miadle) L/ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pristy ) 2 )3 /o, ‘ DEATH L2 f S
5. SEX ~ 6. COLOR OR RACE | 7. MARRIED. N MARRIED, - 2 | 3 AGE dn years] Ir ukten 1 ek | w ohoen 2 ims.
0 WIDOWED, DIVORCED (Bpecify} ) gL e ) oots| D | Bour | i
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. WAS DECEASED EVER IN 5. ARMED FORCES? | 16, JAL SECURITY

(Yea. no,or unknown) | (If yes, ewnE or daz- oll;e‘r;ie)&;[ 'f 1""“ - qu ADDRESS

INTERVAL BETWEEN

1GACAUSE OF DEATH = ~ — - ONSET AND DEATH

 Fnter only onecauseper | I. DISEASE OR CONDITION :
line for (a), (b), and {c) | * DIRECTLY LE.F:DING TO DEATH® (1)

v This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO ()
as heart faflure, asthenio, | tise to the abooe cause (o) stating
e, It means the dis- the underlying cause last,
case, infury, or complica- N TO {(c)
tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
B . YES D KO D
21a. ACCIDENT i+ {Bpecily) | 2ib, PLACEOQF INJURY {e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNS*P) (COUNTY) (STATE)
SUICIDE * boma, farm, fastory, street, office bldy., av0.} - k i
HOMICIDE 5

.21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™
’ - WHILEAT NOT WHILE

INJURY = | "WORK AT WORK L~
2. T hereby cerjafy thot T atlended the deceased from __K&[_, Igﬁ, to _Cd[_fl, Isig, that I last saw the deceased

1 , and that death occurred al - m., from the causes and on the dale stated above.
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24d. LOCATI Oity: town, or %

DATE REC'D BY LOCAL CTOR' 5 S GNAfIRE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was emb
By mMe, OF By i intna s Ceeenaas » Student Embalmer No...........

working under my personal supervision..

Student........coiiiiiiiiiieiiraneersasaaaraaaaaaas
Signature of Student Embalmer

P. O. Address _g_ .........

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

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

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




