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1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars decessed lived. If Instication: residence before
/ a. UOUNT‘{ - - ) a. STATE b. COUNTY adimbelon).
Gnr' X3 " ' - ___.,__._ﬂh..unﬂ v} All s
b. CITY (f sutslde corporate limits, wiits RUBAL and g . LENGTH OF CiTY . Residence within ' ’
OR o n vorbiz)| STAY fia e pacol] . OR i I-';ttr W@%ﬂ#
TOWN ' id, Ma. WEE - TOWNLong Annwe Mo 1 - ™ S
¢ FUOL‘!‘IP:‘TAA.{,EDOFG' in bospital or tustituticn, give streas sdife or Jotation) .ASJ[?EEF Q21 rural. ive location) O300
INSTITUTION- ] 213 North Tjon Kural /
3. NAME OIE . (First) . b, (Middie) o (Last) I 4. DS;E (Month)  (Day) (Year)
(peorPrint) _ HSentha Bl zoketh,  Chwefaid ! 088 Yol 1) o5y
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I VNOCR 1 YEAR | O ooty 34 4,
- , DOWED DIVORCED (8pecify) 1aet H.I}hrln) Monﬂn’ Days | Hours | Min.
o Widewed 24 0Oc K13 lra| ]
m:;“ USUAL EOISEPATION (e ind of < eck 10b. KIND OF BUSINESDOI;T g‘f 1. BIRTHPLACE (0, wad State or Forsiga Conntry) "cgu”d%'é'i';?”“”
Housewfe House voige Lanie Lede, Mo O TEN:W
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE

Yes. no, or unknown) | {1l yes. xive war or dates of ssrvics) A?DFESS

p— -

o - E"f‘ L_“N’ G %
I5. WAS m-:c&ﬁ Evanau U.S. ARMED FORCES? I 16, SOCIAL stcunuar 17. INFORMANT'S SIGNATURE ,O0R NAME

* 18 CAUSEOF DEATH " - - ' - ™™ . = '~ .MEDICAL CERTIFICATION S
_Enter only onacausoper | 1. DISEASE OR CONDITION . ) " )
line for (a), (b}, and () | PIRECTLY I£ADING To_pEA_ﬂ-!‘@ T Sl % ‘ ——&—ﬁ-‘%—
*This docs ot mean ANTECEDENT CAUSES .
the mode of dying, ruch | Mortid conditions, if any, gising PUE TO (b)
aa Beard failure, asthenio, | riutotbeabaucmuc {a):tutinq s L. . B S o .
de. It means the dis- the undertying ca ) tT o o
ease, injury, or complice- DUE TO (¢)
tion which coused death, | -11. OTHER SIGNIFICANT CONDITIONS . N . At
Conditions contributing to the death but not '
. related Lo the disecse or condition cousing death.
i9s. DATE OF OP.II-_Z%;E 196, MAJOR FINDINGS OF OPERATION T BT .| 20. AUTOPSY? - e
' - s R ves (%0 E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, tarm, lastory, strest, office bidg.. sxe.) : [
HOMICIDE . . h ' P
2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2Iq. TIME (Moath) (Day) (Year) (Hoear)
: [ -t WHILEAT NOT WHILE

INJURY - WORK WORK )
2. I hereby cc_n'!gfy that I atended the deceased fm@?, 1%, to M\*, Ig,'?hat I last saw the deceased
ipe o . Imnd that death occurred al _'.]_-.Q_ from the causes and on the dale stated above,

alive on

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

o 23a. NA (Degres o itlo) Zib. AD 23, DATE SIGNED
Y '4 e, - ~
) Ly N4
BURIAL, CREMA- | 24b. DATE .- 24c.-NAME DF (‘.EMETERY QR CREMATOR . TION (Oity. town, or county) {Etata)
TIO REMOVAL (Spaeity) : . ,
Yin Rallays MesSourr’

DATE REC'D BY LOCAL ETRAR'S SIGNATHRE R DIRECTOR'S SiGNATURE ABDRESS
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i 2 2 amet 18 sTATEMENT BY"LICENSED EMBALMER

i B L T g - T S

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

by me, OF by ... oo e eetamateseaeecmeeeocssessaresassianaiannas

working under my personal supervision..

Student ................................................ Slgnedmﬁw .........................

Signature of Student Embalmer
Licensed Embalmer No..‘f;iQJ.

= “u .
A 11 C b s P. O. Addre SSW M

Note The abpye MUST BE S}(}NE ‘P THE LIGENSED EMBALMER in his OW,;I_,HANDWRITING (Fa
#to co?nply with, theiabove constxtutes grounds for revo’catmﬁ'of license): ~ -2 *.™ /

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

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




