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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (wh

a. STATEﬁI-‘IO(/&’l b. COUNRTY

ere deceased lived. If institution: Residence before

. admissio )7 ?\

5. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY N Inside Limits ()
SR ' Yes [ Ne (] o J Yeu BT No )
Toww 7, Loves . o S7. LB1S [T Ny
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREREES {If outside, give location) Resida~on Fearm
HOSPITAL OR " { DDRE 4
INSTITUTION - AN DIAN ) -f YIYE 2 SHENANDOAH | Yes O N
7—7
3. NAME OF DECEASED First Middle Aass 4. DATE Month Doy Year
(Type or print} . . oOF
LILLIAN GCIYAN DEATH SYAR 30 /758
5, SEX & COLOR OR RACE 7'MARRIEDDNEVER warRIED[] 8. DATE OF BIRTH 9. AGE {In yuars JIF UNDER | YEAR] IF UNDER 24 HRS.
- tgss birthday} { Months I Days Hours I Min.
FEMmALE || wojre | womom Dol ot 29 869 | ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 11 BlRTHPLACE {City and t!cll or country) 12. CITIZEN OF WHAT COUNTRY?
;y ing most of working lite, even if ratired) INDUSTRY .S- A
e SE WokK AT __Home AMI3SouR T - :

13a. FATHER'S NAME

WiILL/AM  [CEwxo

13b. MOTHER"S MAIDEN NAME

NMANCY MHUGG INS

14. NAME OF HUSBAND OR WIFE

LPHRIM Gioanw  [DEeD ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)} {If yes, give war or dates of service} g
o NONE MABEL SE£EARS Y248 = SHENAAMDOAS
INTERVAL BETWEEN
ONS| D DEATH

18. CAUSE OF DEATHAEmer only one cause per line fer (a), {b), and {c).}
PART I. DEATH WAS CAUSED B& E z;
IMMEDIATE CAUSE (a}

e Do o A Piuens

Cenditiong, if any,

whieh gave rise 1o
above couse (a),
stating the under-
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BUE TO (»éw,,éaj_/ m‘?a{e/&”o-x_ﬁ

g lying cause last, DUE TO (c)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disacss condition given in PART I {a} 19. WAS AUTOPSY
X PERFORMED?
% 42 0.0 YES[] NOBY
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
]
.‘l r g
V| 2c. TIME OF Hour Month, Doy, Year
' INJURY  om.
i pom.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, [u:tory. street, office bldg., nrc )
WORK AT WORK -
21. 1 ded the d ‘&m%‘-““"‘j/é /f / W:’o d ,gfund last sawl ’ alive on

V74

Death occurrad at

m on the duate stoted nbwo, and to tha best of my knowledge, from the causes stated.

o

22a. sz % %(6.,,:.“. title) 7/ /(0 D

Gen | 2504

23¢. BURIAL, crefkTion, | 238 DATE Z3c. NAME OF CEMETERY OR cazunon‘r 23d. LOCATION (City, town, .u(.,m,) /(sm.) )
EMOY AL (Spc:ily)
o AL |ArriL 4 (952 [ 0.0.F £nt?'rf_ﬁf L fz,a//m HN_Mo
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{Licensed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

.» Student Embalmer No. ..........cceeeere
working under my personal supervision.

T USHUAEAE ceerneniiiiie e eeeeeeereee e eaeeerr e e e e s eans

Signature of Student Embalmer

P. O. Address.
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 embaimed, fgct should be so stated above.
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