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8 INSTITUTION . R.F.D. Steele (Z%- ©
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< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
. | Vietiria Sheffield - Troy Googe
E IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT 'S S[IGNATURE OR NAME ADDRESS
< {Yea, waunkno'n) (If yam, pive war or dates of service} NO. N
L
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:L 18. CAUSE OF DEATH CErSE OR GO 'ONSET AKD DEATH'
2 1. ol OR CONDITION q
7 E‘:::’(ﬁf"(g‘;maﬁ % | DIRECTLY LEADING TO DEATH" (;)
5 *This does niof mean ANTECEDENT CAUSES
- the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b}
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= ete. It imeans the dis- the underlying cause last. : (ﬂ
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| ;; 19a. DATE OF OFERA- 15b. MAJOR FINDINGS OF OPERATION - ! ' o " | 20. AUTOPSY?
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ADDRESS 23c. DATE SIGNED
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24d. LOCATION (OCity, tewn, or county) - - {Gtats)

D—"a "i ’ 1 {Degres or tit;l:?g jb.

24b. DATE | | 24:, NAME OF CEMETERY OR CRE
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21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ag.. laoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) «(COUNTY) (STATE)

E algﬁiglEDE hnm.lnm.l}-uE.nM.oﬂqul..m.) !' : ;t E ; ' ¢.. (h_l\

g Zld TéME ;\ (Mooth) -~ (Day) =" (Year) (Enur) 2le. INJURY QCCURRED | 21, HOW DID .

T . , e~ WHILEAT NOT WHILE C Sé ”'!

J v _ INJURY v WORK AT WORK ;M

E' 2.1 h'erebj zertify that I atlended the deceased from _ , , T 'Y19_.., that I [dat sato the deceased
. _; alive on’ , 18 , and that death occurred at ___4 ,from the causes and on the date slated above.
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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 embalmed by me, of by

. . s Student Embaimer No..... Hesannea PR e
working under my personal supervision,
Signed.... l’.‘n_ “..J:l ..............
310N0dusvceccnnnccann teerseseensaanee vesens '-!-
Student Embalmer Licensed Embalmer No..oeerforeor 3 ......... O .......

7 {
: P. O. Address_@%aﬁ&m( ...... ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply

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




