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1. PLACE OF DEATH

a. COUNTY ACH:Q_N

2. USUAL RESIDENCE (Where deceased lived.
a. STATEM’-‘-"UR i b. COUNTY \JA }emlumn)

If institypion: Residence before
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3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) A . . oP J
ANES Emma __Winwixr st Ja N 28 /957
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR-WHFE
TottodS. Wiririaars | Doginsa JTETr Avevsr £ Wiureer
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A:gre’sso-‘, a x
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INTERVAL BETWEEN
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18. CAUSE OF DEATH (Enter only one cause ine for {a}, (b), and (c}.}
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

S saca

% lying caouse loat. DUE TO (c})
= PART il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the jermingl disecss condition given in PART | {a} 19. geg:gg&gs‘r o2
hi ?
e sl — ‘5’5' ves [ NOE
=1 2Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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8 o O O —
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a INJURY “a.m. -
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) )
WORK AT WORK ] ! 7 ,
21. | ottended the deceased from ///ZV/VN P g,’Z &lt «ilusliﬂw:i'r:loliuon V4 gzyg :&
_Beath eccurred ot q‘: KN-) A . A;I . m on the Bate stated cbove; and to the bast of my knowledge, from the couses stated.
-7, NATURE DR Degrag or titlo) V)ﬂ A_Q o 71 2. ESS 6) /TE SIGNED
L V3, (72, M/a‘, /Y2 's8

230 BURIAL, CREMATION, | 23b. DATE
EMOYAL (Specify)
L KIL.W. &y

24. FUNERAL DIRECTOR ADDRESS

VW Newoomels

| frosne Miis Ceme TERY
Sows /gspawm 04&:‘

23c. NAME OF CEMETERY OR-ERENATURY

23d. LOCATION (Clty, tdom, or covatylf

AMSAS 017{ MISS guay

{Stere)
.

25. DATE RECD. B LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L
]} -3o -S& ~hego
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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, OF BY e e r e rereerrerreerrarearasans .» Student Embalmer No. ..........c.....u..

working under my personal supervision.

SEUAONE wrersreeeeeeeeeeoeeeeeoeeeeeeeo e, Signetc.y.. <

Signature of Student Embalmer

. Licensed Embalmer No. 2L ¢ f/ .

P. 0 Address..z..cf.-. ........... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRANG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




