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A A
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ary Registration District No. L) rererinmennes ReEgistrar's No._,

1. PLACE OF DEATH

2, USUAL RESIDERCE,_(Where deceased lived. If institution: Residence before
a. COUNTY UW—- a. STATE goasouiny, b COUNTY admi gsion,
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits e ClTY R 0 Inside Limits
Tovm),oo4&,..,i 7 as 200 jﬁ, Yos [J No [0 o A,,&)‘],._Q.Q M70 ) No[R
c. FULL NAME OF (If NOT in hospital, giva loccmon) Length of stay in [b d. STRERE'IS:S {If outside, give location) Reside on Farm
HOSPITAL OR L - ADDRE
INSTITUTION 2Y. 70 44 3 J-4-95 fad-t 48 Yos & Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} — OF -
WALTER SAMuEL Hoew & H DEATH 7—’3 I3 INERd
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE s JFUNDER 1 YEAR[ IF UNDER 24 HRS.
C MARJIED NEVER MARRIEDD last Li’:v:'\::y; Monthy | Doys Heours Min.
“Wala WIDOWED oivorceo[J |O—IT, /0, [ § 34 jol| &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if rarired) INDUSTRY C - ' ~ A G "'

13s. FATHER'S NAME

Sofn N Mg b

13b. MOTHER'S MAIDEN NAME

Beolscca, donga

14. NAME OF HUSBAND OR WIFE

Yion o N-ane D

15 WAS DECEASED EVER IN U. §. ARM&C’) FORCES? 16- SOCIAL SECURITY NO.

494-40 -677

- 13 s Naugh

17. INFORMANT Address

Rach M. 2P, Oe Ry

{Yes, no, or unkmwn)l(lf yes, give war or dates of service)
38. CAUSE OF DEATHAEM« only one cause per line for {a), {b), and (¢).)
PART |. DEATH WAS CAUSED BY:

ONSET,_AND DEATH

INTERVAL BETWEEN

Q-

IMMEDIATE CAUSE (a) _C_A—_J'LM au\-a.-{

!

Ceonditions, if any,
which gave rize 1o
obove caouvas (g},
stating the under-

DUE TO (b} _@MQQMMA&M_—

ok

g lying causa last, DUE TO {c)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {c) 19. WAS AUTOPSY
2 r, PERFORMED?
y /1—4& C—gl._g/l_q.A. ‘{‘T’ % YEs[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ N
8 o O O
S| 2e. TIME OF " Hour  Hooih, Doy, Your
2 INJURY  am.
o pom.
20d. INJURY OCCURRED! a. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the decevsed from Znﬁ # i 2 4~ t

Death occurred ot L

[ d

. to ZEJ. { i - ’i & ondluninw"ti';'alivcoa 7__:.& i S‘—( 4 ’-?

m on the date stated abave; ond to the bast of my knowledge, from the couses stated.

L]
22a0. SIGNATURE {Degreo or title)

72c. DATE SIGNED

22b, DR
e rt, e A Y

23a. BURIAL, CREMATION, | 22b. DATE

p/IA ¢

23c. MAME OF CEMETERY OR CREMATORY

Creess Lawn (Cc i t7erk

234. LOCATION (City, town, or county) {State)

FochA 4520 At S 5080

EMOY AL (Spacliy) —
Z/za
t 4 L

24- FUNERAL DIRECTOR ADDRESS

BY LOCAL REG ’zs REGUTRAR'S SIGNATURE 5 77
b, /'// A or. L/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY terviriireeiiiiirer e iee et ea et eesseasnmneensanrmsnneesserarnrosncnssssnins ., Student Embalmer No. .,...c.ccvennenn.

Licensed Embalmer Blo.:‘?t-((

P. O. Address.

working under my personal supervision.

Student .ovieviiieiiiiiciii e e
Signature of Student Embalmer

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 so stated above.




