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1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. I institution: Ruudancg bcfor;/
w a] o county J’a C KSON a. STATE 15SouR Y -> CUNTY o
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c. FULL NAMEOOF {lf NOT in hospnnl, gl | cation} | Length of stgy in 1b ~7q ST%%ET 0 31‘ o {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A ,lld_ﬂ, 0 Yes [ N[
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3. NTAME OF DECEASED First Middla v Lagt 4. DATE Month Day Year
(Type or print) 0P
FREE MAN E /JR/.DEE ok -29 - /9577
5. SEX 6. COLOR OR RACE| 7. 8. DATEOF 9. AG FUNDER i YEAR| IF UNDER 24 HRS.
o MARRIE NEVER MARRIEDD / 3 lagh bi .:;; Montha | Days Hoyrs Min.
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18. CAUSEIOF DEATH
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INTERVAL BETWEEN
ONSET AND DEATH i

E P{Ennr only one cavse per line for (a}, (b}, gnd (c}.) VN
DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a) Ll f AnNA~CC
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PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given'in PART i {a)

19. WAS AUTOPSY
PERFORMED? ©

MEDICAL CERTIFICATION
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USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at

—$P3 /e — -

. YES [T No[T]
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART § or PART Il of item 1B.)
O o O | , ,
20c. TIME OF .Hour Menth, Doy, Yedr
INJURY  am.
- p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
WHILE ATD NOT WHILE D' ferm, factory, street, office bldg., etc.) :
WORK AT WORK
- 21. | attended the deceased from and lost saw h’cllvc on LN "),q' [( ‘?

m on the date.dtated above; and to the bast of my kmw!edge, ff‘m the chuses stated.
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Morris -Statland
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b- -5
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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, orby ...ccoorvvreirinaan. seeennns et enreenreeeargne eyt e aaasans s ern b teans , Student Embalmer No. ...................
working under my personal supervision.

Student oveieieiiiiii i an e - - Signed ........,
Signature of Student Embalmer

e T el . Note: The above.MUST BE SIGNED BY THE LICENSED ABALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). L

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- * - % v
If this-body is not embalmed, fact should be so stated above. -
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