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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f institution: residence befors
a. COUNTY . a. STATE b, COUNTY adminmion),
AT e Missovr BATES:
b. CITY (f outclde corpurnta limits, write RURAL and glve c. LENGTH OF c. QTY . d. Ir Restdence withis Lmits of
wwnabipt| STAY (In this place) 1 gRN aghty vkm:nrp?‘nud town?
cx o
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WTToron Alevap 8 G Ty HasPIrAL, PARKAvE Y DPeEnnic ST
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DATE ¥mth} (Day}  (Year)
{ Type or Print} DEATH - -
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| B. DATE OF BIRTH 9. AGE (In years| F UnDER 1| YEAN | F uNDER u HES.
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EFARMER Gen FageanGlADLIR sy, Ky S M.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. whE oF wfseanD orR wIFE
Mawn Fow L (TiLpa _ A o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes, 0o, crunknown) | (If yes, give war or dates of servics) NO. [
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18. CAUSE OF DEATH
line for (a}, {b), and (c}
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*This does nol meats
the mede of dying, such
as Keart fallure, asthenta,
ete. It means the dis-
ease, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES
Mortid conditions, if any; giving DUE TO (b)

MEDICAL CERTIFICATIO g ;
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ERVAL BETWEEN

4 INT|
ONSET AHE DEATH

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING .-UNFADING BLACK INK—JMAEKE A PERMANENT RECORD

19a. DATE OF OP-F%'N 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1
177X vis L] wo b’
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.c.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, factory. sirest, offies bldg..era.)
HOMICIDE -
21d. TIME (Montk) (Day) (Yean) (Houn | 2le. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
v 0 WHILEAT—] NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby cerlgfy that I allended the deccased from _Qc_t_az_l wﬂ lo M 19% that I last saw the deceased
alive on ] , JQEZ, and that death occurred at Y8 m. , from the causzes and on’the dale siated above.
2s. SIGNATURE__ :Em % I 2%. DATE SIGNED
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L2240/ 372, 20 /-A-5H-
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T " °  STATEMENT BY LICENSED EMBALMER

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

byme, or bY ..o cuuenniriiaaene e reee e emmeeesaseromocseiesssmssmsreccsssssssasss bemnaene , Student Embalmer No.--.......

working under my personal supervision..

*

Student . .....coceenmreeerroccpsacsananazazairerrrmnno
Signature of Student Emhalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




