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.Enter only onecause per
line for (m), (b, and (c)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
a2 beart faflure, asthenia,

de. It means the dis- | the underlying cause last,

case, infury, or compiicg-

I, msm_ss OR CONDITION o
DIRECTLY LEABING TO DEATH ¢5)

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) tating
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY o - 8..STAT - b. COUNTY, wdinission,
Webstey Missa vy Lebster
b. CITY (1 outzide corporate limitn, writa RURAL snd give ¢. LENGTH OF c. CITY 4. I Residence within 1lmita of
OR ? N townabip)| STAY (in this place Tg\ﬁN . . a ;Ig bheorp?‘r:ud town?
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3. NAME OF a. (First) . b. (Middle) c, {Last)
DECEASED ( 1 ’ PL“ { t/ l 4. DS;‘E (Month)  (Dey)  (Year)
(Typeor Print) L} 1 S A /) raﬁf"r' bEA Dec, 4 956
5. SEX 6. COLOR OR RACE | 7. MARBIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ (DR | YEAN | ¥ Unoir u s,
/ F . IDOWED. DIVORCED (8pecify, — Laat birthdsy) Mﬂn'-hll Days | Hours I Min,
m 23 Jhte .2 -
10a. USUAL OCCUPATION (Giveldnd of wark | 10b, KIND OF 'BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
douw during ot o yorklng lie, even i retired) | USTRY (Givy and State or Foraign Connces) (3 5 SUUTEN OF WHAT
e X4 CheraledDesler |Greene Co, Mssaurs U.s. Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
! : Deceased (NavG aret
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION < INTERVA].
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tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to be dealh but not
related to the disease or condition cousing death.

20. AUTOPSY?

19a. DATE OF OP'FFOA& 19b. MAJOR FINDINGS OF OPERATION )
H200 | wsll &

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory.steeet. offics bldg. ste}

HOMICIDE
21d. TIME {Mopth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

INJURY = | WORK AT WORK

22. T hereby ceptify that I atlended the deceased from — 19.42, lo M 19.‘% that I last saw the deceased
alive M\%[_,_JQ 191@ and that death occurred at&.ﬁ.ﬁ*n from the causes gnd on the daile slaled above.
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23c. DATE SIGNED
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e X 7 W’l 2 /R 6 ST
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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, orby ... et eaemeetaserarccosetsesmmeseneraseanaeeseseanETaeareeaaeas

working under my personal supervision..

Student ..ocooo o iiiiiiiiiieriieieaaeaairaa
Signature of Student Embalmer

Licensed Embalme Noz/?/‘
P. O. Address /. \f z.w;."l.(r{,‘..
 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.
¢ this body is not embalmed, fact should be so stated above.
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