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STATE FILE NUMBER

Primary Registration District ND._\?_;__;, _‘* _____
- — — hd r

.- Registrar’s No.__

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceus'ed lived. If institution: Residence b)efare
a. COUNTY o. STATE . -b. COUNTY agmiszion
N iSCo ve; CamBEY.
. CITY {If outside corporate limits, give TDWNSHIP onfy) Inside Limits c. CITY ) ]50 Inside Limits
Y N -
ow 2L pgA S Privegs [B*D o HAK SPreeno o K VD
c. FULL NAME OF {If NOT in hosplla’, give lo:utlgn) Length of stay in 1b d. STREET HU outuda, QIV%CONDH) Reside on Form
HOSPITAL OR ' ADDRESS Yes [] N
INSTITUTION —— £e s o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print}

ARF+HUR Wil iem SUBLETT

DEATH mi‘ﬂ /3 /7;5:?

5. SEX & COLO OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FU E R 1 YEAR| IF UNDER 24 HRS.
L lasy bé!duy) Meontis | Deays_ [ Hours l Min.
V. F wmooweo[] ) oivorceo[] ap,/h7z o 115
10a. USUAL OCCUPATION (le- kind of werk done | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE/(C'"V and state or country) 0 12. CITIZEN OF AT COUNTRY?
during most of working life, even if ratired) INDUSTRY /' jﬂ

vi/‘ pIre) /!M) jm / ’ M _

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlFE
'/ SUuBLE4E | SARB KA pﬂbﬂfl s g

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or iy Il.nqwn}l (If yes, give wop or dates of service)
No No

16. SOCIAL SECURITY NO, . INFORMANT

4 97-34-586y

Addres

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Coronary Occlusion

INTERVAL B ;ﬁ
ONSET AND?‘“

R MDVM...(SPchfy)

24. FUNERAL DIRECTOR

DATE

5

oY

23c. NAME OF CEMETERY OR EREMATOR\’

Canditions, if any,  DUE TO (b) Arteroclerosis
which gavae rise to
above couse [(a), }
tating th nd
z l‘yicng gceu‘soula:: DUE TO (c} 410}
o
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal disease condition given in PART ) (a) 19. WAS AUTOPSY i)
bt PERFORMED?
r YEs[] nNo [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O 8] O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
3 . p.m.
204. INJURY OCCURRED ~ 20e. PLACE OF INJURY [e.g., inorobouthome,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 5
"20. 1 attended the & dbom eD 24 . 1958 - May 13,1 956und|oﬁiewt?§uli"on May 13 /9.4
Death occurred ot 230 p m on the date stated above; and to the best of my knowledge, from the cavses stated.
SIGN:\;;K {Degree or tjtle) 0_37 @ 22b. ADDR 22¢c. l?ATE SIGNED
g: vy ﬂ#u’/w “f’w’h ¥ éﬁ
230, [FURIAL, CREMATION, T

iZGI.‘STRM?'S SGNATUREZ 2

d Embolmer’s Strat t on Reverse Side)
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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

+» Student Embalmer No.-...................

DY I8, OF DY iiiiiiiieiieieeiiieenereess s saiesessssesetsiessnssessseensserssssstnseensnsrersants

working under my personal supervision.

Student e 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embaimed, fact should be so stated above.




