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6. COLOR ER RACE

WIDOWED, DIVORCED (Bp-d.ly)/

PR AAN e

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharse deceassd lived. If ingtitution: reskience befois
a. ooum'vﬂ ) a. STA b. COUNTY sdiymion’.
b. CITY 2 te Uimits, writs RURAL and give c¢. LENGTH OF T e CITY (I oatajgle corporsta Limits, write EURAL and cive towaahié?

OR township) | STAY (in this place) OR
TOWN TOWN S0 O
d. FULL NAME OF (If not in bospits! or institution, give streot sddress or location) d. STREET (1f rursl, give location) g
HOSPITAL OR ADDRESS
INSTITUTION 0 . i~ ,&

3 NAME OF 8. (Firsty / . (Mlddle) 'f c. (Last) l 4. DATE (Month)  (Day) )
(tvpeor prit) B 44 L wipwell v /- o Sy

5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 8. lﬁ?E Io yn,nn F UNDER § YEAR | o UMOEM M HES.

Hub\hs, Days Ewnl Min.

tet-A / /9/.2

(Yea. no, or unkndfwn)

Wa. USUAL OCCUPAT!ON (thludd"mrk
ose during m 17 D if retired}

3¥D EVER IN U. 5 ARMED FORCF_S?
(1 yeu, give war or dates of nervios)

13b.

10b. KIND OF BUSINESS OR IN-
BUSTRY

OTHER' S MAIDE|

16. SOCIAL SECURITY
NO.

11. BIRTHPLACE

{Cicy and State or F"un Conntry) O

OF HUFBANL OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

14.
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aliveon le/p =~ 567, 16____

198. CAUSE OF OEATH MEDICAL CERTIFICATION lﬁgﬁggﬁﬁ
. ||. Enter only onecause per . DISEASE OR CONDITION .

1ime for (), (b, end (¢ | DVRECTLY LEADING TO DEATH(g) . A Lo [T}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
os heart foflure, asthenia, | rize fo the abooe cause (o) stating
de. it means the dis- tAe underlping cause last. - - - - 4 - - . -
eaze, infury, or complics- DUE TO (c)
tign which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS pe .

Conditiont coniriduling lo the death bul net
related to the disease or condition causing deaih.

152, DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION, , B T o 20. AUTOPSY?

' L 202/ ves [ wof]
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY {e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' (STATE) :

SUICIDE botae, tarm, faotory, sirset, office bidy..eto) . + - -
HOMICIDE _ P
21d. TIME (Moath) Day) {Year) (Hour) 2ie. INJURY OCCURRED } 21f, HOW DID INJURY OCCUR?
T WHILEAT ROT WHILE|

INJURY -@m. | WORK AT WORK . .

2. I hereby certify that I.atiended the deceased from 16, toflem /& — 1653 ihat 1 last saw the deceased

____, and that death occurred ai _7_p__ m. fram the ecauses and on lhc dafc slated above. -

Z3b. ADDRESS . DATE SIGNED

N 1=11-88

24c. NAME QF CEMETERY OR CREMATORY

TDore Larett, Comnidiner | PHtdds
10&4’ s)_?umm; I

Zh SIGNATURE , } . (Degros or titie)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

- Me. . ‘
Signed % At G M )

working under my personal supervision.
Licensed Embalmer No < &L 2:6
-

Student cocvenesnces visevesasenesanvenn
Student Embalmer
P. 0. Address 2L CL270 T LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

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




