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1. PLACE OF{DEA

NCE [Where da:eugyd lived.

:tlluiiun:‘ sidance before
COUNT admission}

2. USUAL RESI
s.300 ! a. COUNT a. STATE %W
ev. 1-57 b. CITY {If gyfside cprporate limits, give 1P only) Inside Limits €. CITY 7 /g? Inside Limits
OR é
TOWN Yes E No ] }?h TOWN m /‘k Yes@ Ne []
c FgL';. NAM% o?'(lf OT in hgapital, give location) | Length of stay in 1b d. STREETSS S f;‘zf give location) Reside on Farm
B 7 B S S
INSTITUTION Ot T £J A'/ ;/ ; Yes (] Noft
a. Frme OF DE)CEASED First Middle. 7 Last 4. DA;E Month Day Year
ype or print O Q : -
HArRLE S ,i}//ej DEATH /ol <5 S 7

FUNDER 1 YEAR] IF UNDER 24 HRS,

6. COLOR,OR RACE} 7.

MARmEDM
wIDOWED[ ]

MEVER MARRIED[ ]

9. AGE (In years
Months | Days

IJWORCEDD

P

Igbi;dcy)

Hours I Min,

CCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Ciry ond state g ntry) / P 12, CITIZE WHAT COUNTRY?
ing life, aven if retirad) INDUS'!E:____._-——
yd o 4 -

AL yIOgA, -
o d

13b. MOTHER'S MAIDEN NAME
——————

14. MAME OF HUSBAND OR MFZ :

15. WAS DECEASED EVER IN U. 5. AR)ED FORCES?
Y unkngwn)| (If yas, give wor Jr dates of service}
27 2l

16. SQOCIAL SECURITY NO.

A‘%N FORMANT
A

Doctor, coroner, etc. must use only standard nemenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Past | must be causally related.

Qwens

18] CAUSE OF DEATH (Enter cnly one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b).

line for {a), (b), and (c).}

—_—

A /Lj Addu s \%

INTERVAL BETWEEN
ONSET AND DEATH

obova cause (o),

which gave rise to
stating the wnder-

o)

Death occurred at

z|. lying ecousa last. DUE TO (c)
- PART Il. OTHER SIGNIF; NDSTIONS CONTRIBUTING TO DE but mor related to the termingh diamase condition given in PART 1 (a) 19. WAS AUTOPSY
,j PERFORMED? —l
o YES[] NO
| 200. ACCIDENT SUICIDE  HOMICHIE nature of injury in PART | or PART Ul of item 18.) ~
w
v O O
3| 20c. TMECF Houwr Meonth, Day, Year
2 INJURY . -
B p.AL
20d. INJURY. OCCURRED | 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.} . B
WORK AT WORK
21.. ) attended the deceased from Lo and last aw 3 alive en

m on the date steted above; end to the best of my knnwhdge, from the couses stated.

{Degree or title)

23c.

NAME QOF CENETERY OR CR
W;ﬁ;ﬂ,e

22b. ADDRESS

[D3Y

TORY

P

3
/

Hugh H.

22¢c. DATE SIGNED

ERAL oR /ADDRESS ./ las DATE RECD. BY LOCAL REG.
M . /{ C. “Pnrop. (XG5 -
{L1 d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OFBY crveeeeeieeeeee e TR rirans eeeerreraeaens reveereeinrrreens ., Student Embalmer No.-..........cc.ceuene

working under my personal supervision.

Student ..oeeeeini e eas

Signature of Student Embalmer
) ) P. O. Address. /] 8ttt St
Note: The above MUST-BE SIGNED BY THE LICENSED E.M_BAL_MER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). : ‘ .

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

E. 3 . - .-



