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1. PLACE OF DEATH

a. COUNTY RoOoNDor?PH

2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence hofou/

- S“TE/VIJJJ'ouﬂJ b. coumzAﬂpoLWiE’
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ts c. MOB'ERZ- }’ \Y'"K NoD

289 Y

TOWN

Reside on Farm

c. FULL NAME OF (If NOT inhospital, give location){Length of stay in 1b § .
HOSPITAL OR d. STREET # °%=”'" IM«mm)
INSTITUTION WOMLA NO Hos ADDRESS/OO‘ ¥ Ins YesD Noti
* ::c“:llol' Firat Middle Lest 4. DATE Monih Day Yeor
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&3A
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Vi &t T n.ﬂ&‘.ﬂ;

14. MOTHER'S MAIDEN NAME

MARY KEENE
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- —

16. SOCIAL SECURITY NO,

4l-07-0203>

17. INFORMANT Address

MRS, T H. o TomRNE R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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IMMEDIATE CAUSE (g)

t line for (1), (b). and (c}.]

INTERVA WEEN
ﬁE‘I’ EATH

Conditiona, if any,

which gave rise to ,WE TO0)
above cotsze (a),
stating the under- OUE TO (6)

lying ~ catae {fasl,

z =
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PARY [{a) T3 WAS AUTOPSY
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E p.m. H
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, orby ...oviiiiiiiiiiiiiiia e imeeeaiias ' Student Embalmer No. .......

working under my personal supervision..

Student ... ..o e,
Signature of Student Embalmer

Licensed Embalmer Noj.’..&..
- o S T - P. O. Addressh{.ﬁbg:t.l.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license), . _
If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg.
.~ If this body is'not embalmed, fact should be. so stated above. - * Vo ) O
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