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! BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deceased lived. I institution: reeid befure
ol o counry a. STATE - b. COUNTY abaiaion).
ef;iel(.ra/v M{ssagm ' A cCA/soN
b. CITY (I octelde eorpurate limits, write RURAL snd give c. LENGTH OF g';gw 4. 1s Restdance within
townabip)| STAY, (in this placs) y hd wn?
mw"h/ANJﬂJ" Gy J-b,gj.f_ b A nsas Co7y YT
. FULL NAME OF (If not in hoapltal or lnstitution, give streat addres or losstion) (If raral, givs location}
HOSPITAL OR /./ {] ADDRESS
INSTITUTION PH HosPiTAL 323 3 Denvvee Auewse
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
(Type or Print) Z_Aug/; AY LE DEATH /957
5. SEX 6. COLOR OR RACE } 7. Milo%ﬁgg P[I’IE‘\IIgECBESRR!Eg ,;, 8. DATE OF BIRTH 9.[:?E (lnn;u- h:::' |D'.rmn o DNDER U HIS.
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L TE May.20./957 1°Z |
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NEARZ - KMusas Oty Miss i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NatE OF HUSBAND* ou IFE
V Prreeip Curavern | Joyee WiLso - -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAM ADDRES
(Yes, vo.pr puknown} | {If yes, xive war or dates of sarvios) NO. L ’ 233 Dﬂ vag
A o Newaz Purec Coe, ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION VAL B
| Enter only anécsuseper | |- DISEASE OR CONDITION ONSET AND DENTH

Iine for (a}, (b), end () DIRECTLY LEADING TQ DEn?TH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
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ete. It means the diy- |

case, injury, or complica- DUE TO (c)
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II. OTHER SIGNIFICANT CONDITIONS

" Qomditions contributing to the death but not
related 1o the discase or condition causing death.

tion which eanged death,
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19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? @
TION
YES D RO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, {astory, streat, office bidy.,et0)
PONICIDE . -
21d. TIME (Momh)  (Day) (Yean (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
. - 7
2. 1 hereby certify that I attended the deceased from S = B0 198 to __ 8 » B2 1987, that I last saw the decensed
alive on - 1 QQ, and that death occurred al wdt .m., from the cautes and on the date stated above.
oz, stGNA - (Degres or Utle) Annnzss Zic. DATE SIGNED
o - v p / d ,
2 W bv-w-e ety g W)
. %_Ala Bg ERMIS‘}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY o 249, LOCAITION (Olty, bown, or county} . (Btate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
L e s L= B - . Student Embalmer No,..............

working under my personal supervision..

Student ...oooiiiiiiiiiiiiiii iz viaaenas } Signed..
Signature of Student Ezbalmer 7

s P. O. Addresﬁ?g. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Fallq
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall mgn in his OWN. handwntmg - ,

‘74 this body is 'not embalmed, fact should be so' stated above, o - T ‘
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