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BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitution: residenece before
2. COUNTY . a. STATE a! . . b. COUNTY c’ adgirion).
b. CITY (1t eutcids sarpurate lizmk) write RURAL and give ¢. LENGTH OF || c. cmr 4. I» Residence within Hmlts of

townakipt| STAY Jis this place) a oty nwrpurﬂ.rd wwn?
TOWN é . TOWN e :U.
d. FHE%P?'#AH;I_E QF (If not in bospital or [nstitution. give streol address or location) ..ASJDREB giva locatio; ‘ q U
iwsrotion A 9”‘4"‘2/, ~ ;ﬁ‘ﬂ, < Zf&""-i— 200 ﬂ . iéa_/uw D

3[’)‘EAC%ES°E% B, (Fil‘gl) b. (Middle) c (Last) 4. DATE (Month) (Day) (Year)

(Tvpeor Printy  Jbe O PEIMECE Dlﬂ/{/ 77 oA & — /R
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { ] 8. DATE OF BIRTH 9, AGE (1o years| IF Unoix 1 VAR | ¥ UNDER w4 HEs,

WiDOWED, DIVORCED (8pacify)

Munml Day» Homl Min.

//_ 8’_—/&77 l.n\blrl-hénv)

10a. USUAL OCCUPATION (Give tind of work

10b. KIND OF BUSINESS OR IN-
dobtie dysing most of working Lijw, evan if retired) DUSTRY

—_—

IZ CITIZEN OF WHAT
COUNTRY?

v-0. 8.

{THPLACE (City aad State or Pouu- Contnl/

13a. FATHER'S NAME

h /’*“-MA‘KJ‘M‘L

13b. MOTHER & MAIDEN NAME ! .

f4 NAME OF HUSBAND OR wIFE

.

4

*This does mol mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Ro.or unknowa) | (If yes, give war o7 dates of service? NO. @ /( @ m
J—nwod ady :
16. CAUSE OF DEATH © - on MEDICAL CERTIFICATION INTERVAL GETWEe
 Enter only opeuseper | |. DISEASE OR CONDITION n‘_‘/ﬁﬂ W
e for a0 b amd (@ | DIRECTLY LEADING TO DEATH® (g AL (]P

Morbid conditions, if any, gising DUE TO (b)
rize fo the obove catse (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,

efe. It means the dis-
DUE TC (c)

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the dizense or condition cousing death.
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19a. DATE OF OP'FI%‘}!- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;’
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2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . home, farm, factory. sirest, ofice bidg. ate.)
HOMICIDE
216. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from 2 %#’.. I.Qﬁ that I last saw the deceased
alive on 19_:2. and that death occurred al . jrom the wouses and on the dale slialed above
23a. SIGNAT! @\} , ] ( %%ﬁuexci 23b, ADD?S DATE SIGNED
.—’
M W‘O 57 / 5y
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)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........cocooot

by e, OF By oo i it es R

working under my personal supervision..

P. O. Address ﬂo—a@a‘?ﬂa

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failul
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Tre thxs body is not embalmed fact should be so_stated above. 3
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