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1. PLACE OF DE% 2. USUo.\rL RESIDENCE (Where deceased lived. if institytion: Reudanr.a before
0 ¢ a. COUNTY /F f 5 /y £ o. STATE /w O b. COUNTY Whgg?-‘
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3. NTAME OF DE)CEASED Fn‘st Middle Last 4, DATE Month Day Year
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JAoYD  HENRY AETIERMAN | 5 0Q7 S /957
5. SEX 6. COLOR OR'RACE MARRE %NEVER MARRIED 8. DATE OF BIRTH . AGE {in years DE UNDER i YEAR] IF UNDER 24 HRS.
N L isthday) | Months | Deys Hours Min_
MPLE _WHITE ovorceo I NE /3 1 f82] | 577 I
{0a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR ﬁ'l BlﬁTHPLACE (Cl!y and ‘state or cnumry) C 12. CITIZEN OF WHAT COUNTRY?
during me, Lifm, uvon if ratired) INDUSTRY
PELEAPM E MISSOWR/ U.S.P
1ha FATHER'S NAME 13b, MOTHER'S MAIDEN NAME N T 14N AME OF w&m‘on WIFE
MABHNIBRET. 3o NES
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 1], | B0 RMANT
(Yes, unk L ve wi d f ) 4
CIWO nqvm‘ yes, give war or dotes of service; Ry T “"' "

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b)Md {c).) / = | INTERVAL BEFWEEN
PART t. DEATH WAS CAUSED BY: L/ ouszxn e
IMMEDIATE CAUSE () 4 WAL 1 4 -

-

which gava rise to
obove couse .(a),
stating the wnder-

Canditlons, I any, } DUE TO (b) .8 % Yo

_DUE TO (&)
PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissass condition given in PART i {a) 19. WAS AUTOPSY

iylng coves last.

USE ONLY BLACK INK-OR RIBBON TYPEWRITE [F POSSIBLE

z
-1 ]
3 = PER ORMED?
2 g 332X YES
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—3 m
Y & B O O ,
5 S 20c. TIME OF How banth, Day, Yeor - -
5 o INJURY  oim.
| '5' &3 p.m. .
E 20d. INJURY OCCURRED , | 20e. PLAC,E-O NJURY (e.g., u!h:)»mu, 201. CITY, TOWN, OR LOCATION COUNTY | _STATE
= WHILE AT — NOT WHILE < Hic etc ‘ ) o g o
1 WORK 1 AT work [ T 47 L iar T e
£ .21 | attended the deceased.from . 3 ' 1o 3(/6_/ LY Qi Lot san Pilive on .)UC/ / Y.) /
! H Death pecurred ot m on the date stoted ubove; dto the b my knowledge, from the causes stoted.
|§ %‘“ATERE m W %DQ 22b. ADI !2 &fguen
-l
|z s
! a. BUR!AL, CREMATION, | 23k DATE 13 GF CEMETERY OR CBEHATO A IOCATION {City, f\vn. or county} - (State}
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]

S aras " Yo - B~/9d7 fi’&ﬂ LA BRSHEIELAD  _/WND

24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. -BY I:.OCA.L RE(’:. fEGlSTRAR $ SIGNATURE
~E / HEIEAD L0 ~F—\S 7 \cZs mmg

{ti d Embal ent on Reveras Side)




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,.or by

..........................................................................................

working under my personal supervision

., Student Embalmer No. .........couvnvnen.

Student

........................................................

Signalure of Studeut Embalmer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license).

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

hed €




