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1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where d d llved. I inetd i)

before

a. COUNTY a, STATE b, COUNTY* adunbmion).
IPLEY: o /Yiss ovr) Sr. ooy 1%
b. CITY (It outrdde corpurate limite, writa RURAL and f ¢. LENGTH OF €. CITY Residend '
[] -D o townebip)| STAY tla this pluce) M I-'{,u, mitts, Mw':n"f
TOWN DALl M AN 2 ORYs|_ Tom APLE Wooap - o ..
d. F:!JOL%P#A“E.EO%F (If ot in howpltal or [nstivation. give strect pddram or locatlon) ASJDRESS (if roral, dve locatlon} 44_3 ¥ ‘71
INSTITUTION Ty p 7L z, A/V/V/? 2L, /
3. NAME OF 8. (First) b, (nlddle) o (Lut) 4 DATE  (Month) (Dsy) (Year)
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during most of working life, vven If ‘wl) - DUSTRY (City und State or l’uulp Cnunuy) |fcgl'l;}%al'{'?FWHAT
SH | L2t sNOS / ", S. /.
13a. FATHER'S NAME 13b, MOTHER'S HAIDEN AME - 14. NAME OF HUSBAND'OR WIFE
Tsane A A, Qy. UsEAron | DECESS &L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT® &
(Yos, unknowa) | (If yus, xive war or dates of service} NO. M ? SIGNATURE OR NAME =7 ADW&;J
[e . M:/u.é’ M/TLD - 2z
18. CAUSE OF DEATH . MEDICAL CERTIFICATION " e Lo e !&Eghgmm
| Enter anly onecauseper | 1. msansa OR CONDITION . TH
Iine for (a}, (b), and {c) DIR ECTLY LEADINGTO DEATH (a) = N ;
_*This does nol mean ANTECEDENT CAUSE a/’j’—_— ‘{
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19a. DATE OF OP'FE)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION B X .| 2. AUTOPSY? .
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. . . “ . . [ . —
%’/ ‘ M Y- TS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... R R TTS , Student Embalmer No............

working under my personal supervision..

Student....ooiii i caaan e
Signsture of Student Embalmer
Licensed Embal r No‘fi
P. O. Address fy-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



