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5. SEX 1 6. COLOR OR RACE| 7. :MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 19 AGE (bllr:“);;:;; :ou':'?‘ea ;:AR ';:::DER 2:‘:‘R5-
Female White winoweo [ oivoRceo[] 1-13-78 7‘9 I

100. USUAL OCCUPATION (Glve kind of wark done
dysing mast of working life, wven If retired)

105, KIND OF BUSINESS OR

DUSTRY
e mEnT A0,

11. BIRTHPLACE (City and !iun or country)

KAY Gunrry

12. CITIZEN OF WHAT COUNTRY?

Mo . "| Y.§. C

21. | attended the deceased from l %)E éQ,t ﬁd:om%lﬁz
Death accurred at i LA the date stated above;

and last saw b_ alive on %ﬂ_
end to the best of my knowledge, the cadses stated

I2¢. DATE SIGNED

-
=
8
- 8 amsTA LS _
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4 NAME OF HUSBAND OR WIFE
- |7 J i
N RREW o) - o) HACKELR LD | THEs005¢n W THER HoL T
} ‘:E‘x Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
= o B (Yeu, no, or unknqun)| {If yes, give war or dates of service) - i
. g —_— of 81- o5-A9 ~ 7 #ie -
F4 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERVAL BETWEEN
o tL PART . DEATH WAS CAUSED BY: . ONSET ANDOEATH
T IMMEDIATE CAUSE (o) _ T t/ma bosis .{.(\u ‘.'.‘J}Ui- Middle oreboAc Ard. a-f‘,
[ - .
= o
; »
. & Condiions, 1t ony, + DUE TO (1) }_’s;g-&‘..\ ) #5- sheun. Shonmiy [ Dran
4 > which gave rise to [ /
H g above cause (a), . v []
- 4 i h. dare
¢ 8k Iying “covas losw, ) _DUE TO (c) A‘ vhe  Valve Uevrnctarby Steuons | [ Yy
. g E : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the reemingl dlvauss condition given in PART ( () \ 19. Egé\ggggg’{
C o
= [x)
I S ot ESX NO[]
-E ;. % k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5> ZH% .
55 ZNM5[ 20c TIMEGF .Houwr Month, Day, Year
24 o3 INJURY  om.
.: ] o] & p.m.
' 2E 3 20d. INJURY OCCURRED ~ . | 20e. PLACE OF INJURY (e.g., inor about homa,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE 0 farm, factory, street, ol(aen bldg., etc.)
i85 a2 [work AT WORK
8 £
[
g s
o "
v o
s
25
Yo
&3

23% 303%4—/%&/ V%

g-26 S

e

g 2

| =
o 22a. SQGNATUR {Degree or title)
= /
o &7 Ml . )
&} V R CREMATIYON S 23b. DATE

' (REMOV ATy Seexifh)

Y ES ?-4¢-071 | Aa
UJ: 24. EUNERAL DIRER . ADDRESS

. -

._‘_’ e P T T _,.‘_'t. HLTNT Le "/_4 l e

(0.

e Pl .
25- DATE RECD. BY LOCAL REG.

23¢. MAME OF CEMETERY OR CREHATORT

234. LOCATION (City, town, ../A.,,..,)

{5taie)

272 .

- 30~

v/ {Lfcansed Embaolner’s Statemant on Reverse Side)

2. RE{fSTRAR's s1GNARURE
.

WL e




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 .............. PR R Y U seeeeens Student Embalmer No....................

working under -my personal supervision.

- Student oo e " Signed ,,,
Signature of Student Embalmer

o e T Licensed Embalmer Noﬁff .....
" p.oO. Address..M/.;m.-..

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

If this' body is not embalmed, fact should be s0 stated above.
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