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( Twpe or Print) Arthur Grey o Moi‘fet.t DEATH MRY 30 1957
5. SEX D 6. COLOR OR RACE | x&%%g Bﬂgs&gﬁRlED. 8 DATE OF BIRTH ’ 9. AGE {In yl;r- L:' UNDER ,D F UNOER 1 HEg
. (Bpaol!, ¥ on I Hours Min
—#zlo | White | Aarvied _Apr1 9 I871 g ¥ I
10a. USURL CCCUPATION fe « 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
done during most of worklnlll‘!(:.i::::‘:::&:dﬁ - DUSTRY S_cotléna’d Std. o, F"l&& &“n, 1z CIle‘ENOFWHAT
] el owo
A 4
138. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR
a Rem e Verna & Hoffett
Ches aemigl Moffett . ° J °
:‘5{. W, ; EVER IN U.S. ARMED FORCES? | 16. SgCIALBSECURITY
8. 8o, or unknowa} | (If yea, Kive war or dates of service) 44
5 hoBlioeTosk i A

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON

- il ’ 3
A v - 2 ' - AHD DEATE" |
. Bnter anly onscamseper | 1. DISEASE OR CONDITION - H
Iize for {a), (b}, and (e} DIRECTLY LEADING TO DEATH® (4) .- ]
“This does not mean | ANTECEDENT CAUSES y R . . ’S__
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} WM Wa
o8 heart fallure, asthende, | riee to the above cauae (a) stating

de. It means the dig. | 'A¢ underiying cause lat. ) H
case, injury, or complica- DUE. TO {c) H?\O' i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not - . 6? J -
related to the disease or condition eausing death. MW&’L -—Mu ¥ Ca f!
OPSY?

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20.
TION
vis [ wo

[NI_.Y-'—I&S]NG TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

e 21a. ACC[DENT " (pecity) 21b. PLACE OF INJURY (eg.tnozabat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
s L] how, fasm, fastory, street, offies bidg .. se) !
HomcmE -‘* .
ve 210. TIME  (Moas) (Das> (Yer) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " oF WHILE AT ] NOT WHILE
INJURY . WORK AT WORK
1 {121 hereby certfy thgt I attended the deceased from¥= 7 190¥P 1o £-38 1682, thai I last sao the deceased
- alive on , 1882, and that death occurred ot _ff ‘34 m., from the causes and on the date stated above.

23a. SIGNA' {Degroo or um)b 23b. ADDRESS . Z3c. DATE SIGNED
EE Loy Y, o, Legy, 1823/ 57
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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 embals

DY M, OF By o , Student Embalmer No,....covvnnn..-
working under my personal supervision..
s )?E ;@
00T LY L SRS Signed........o... ) / ............ ée'. '::.:".;’.'.-.'.“:*f., .................
Signature of Student Embalmer . had et
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- Licensed Embalmer No, 5'25;?

‘ _ _ P. O. Address . ; ... /M'// .....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a*'STUDENT, he also shall sign in his;OWN handwntmg X e

t* this body is not embalmed, fact should be so stated abovc




