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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived.

If institution: Resdlicnca b)ey
a. COUNTY 1 { a. STATE -)1 ' b. COUNTY M s10n
d . E. h R q . .. o (A ﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c ClTY Inside Limits
TONN L) Tem: Yo X o Ol om L i1t n mﬂ/t YeslJ Mef]
Fg%é-l’:'{AtdgF?F {If NOT in hespital, give loca!ion.) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Hi A : ADDRESS -
wstirution 76/ E F/ipnpebn 78 /& 2'1_‘.“404“ Yes [ No[]
[ 4
3. NAME OF DECEASED First Middle Lost Month Day Year

ELLA  ToRrA

AL &N

AY

’7 /758

{Typa or print)
6. COLOR OR RACE

FEm | Wit E

7. MARRI

szzg

wipoweb[[) ] oivorcen(]

NEVER MARRIED[ ]

8. DATE OF BIRTH

S/23//873

9. AGE {In yacrs

UF URDER 1 YEAR

IF UNDER 24 HRS.

Months

/

last birthday}

| Days

Hours I Min.

10a. USUAL OCCUPATION (Gav. kind of work done
during t of working lifs, even il ratired)

uoRK

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and s1ate or cooniry)

f})Ru

W)

12. CITIZEN OF WHAT COUNTRY?

le SA

CT”'“””? 4. 8 RKS

13b. MOTHER’S MAIDEN NAME

FRANE 15 & (’m?ww

AS DECEASED EV IN U. 5. ARMED FORCES?

3, no, or unknawn)]{If yes, give war or dates of sarvice)

16.

howE

SOCIAL SECURITY NOQ.

4

Address

4

Chanly alte lpnli— ln,

14. NAME OF HUSBAND OR WIFE

£

/

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par {ine for {a), (b}, and (c}.)

C(,,,.. - z/m.e._,‘, M

INTERVAL BETWEEN
OZET AND DEATH

2

Death occurred ot

4

/
/éidé

Conditions, if any, DUE TO (b)
which gave rise to
above covse (a), }
tating the under-
z Iying coves lasr. 7 DUE TO (e) Y42 X
= PART Nl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot refoted 1o the terminol dissass conditlon given in PART | {a) 19. WAS AUTOPSY
s \ . PERFORMED?
L YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART if of itam 18.}
[
u B O 0
8[ 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
= p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from < ’if:_r oS- L2~ 9‘8 and last sow t"r:‘ dliveon __ "/ 3" =~ :th

= on the dote stated above; ond to the best of my knowledge, from the couses stated.

22q. SIGN?E {Degrae or 1% 22b. ADDRESS | 22c. QATE SIGNED
2 B‘ )/\4}-4&‘4 9y v, LM . 3=/~
230, BURIAL, CREMATION, | 236, DATE 7 { 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City. tawm, or county) {Stared
REMOVAL (Sewcify)
/7201958 |\ENnQLEwoop Cfm | (Phintear o
: ‘ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
g [7-52 - 23000
(Licensed Embolmer’'s Stetement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e e e ceeereeerore e vetesmnneeeasenaneeeniiasans errev e ., Student Embalmer No. .....c.ovvvvnenenn.

working under my personal supervision.

Stadent oo
Signature of Student Embalmer

.- . : Licensed Embalmer No,/ff/ .....
" P. 0. Address.... (2l aaalenn.

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.




