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1. PLACE OF DEATH
a. COUNTY '—-‘
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2. USUAL RESIDENCE {(Where deceased lived.
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if institution: Resldenca before
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Yesﬂ Ne []

c.
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Inside Limits
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C.L

<. Fgl.’i:.l NAE‘%QF (l§ NOT in h&spi!ul, give location) |} Length of stay in 1b Lf .O d. STREET (H outsidJ, give location) Reside on Farm
HOSPITAL OR —_ T ADDRESS
INSTITUTION /gy Lu Hesd,  S2ves. (0 LlyprTlie ves L] NoJX
3. NTAME OF DE;:EASED First Middle * Lost 4. DATE Month Day Year
{Type or print —_— OF }
STella HunTsucker_ O Yol 27, s258
5. SEX | 4. COLOR OR RACE] 7. MARRIED B NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE {Ji,.r:::;: ;::r:ﬂsn ;::AR lznl:iosn 2;:}25.
1 ’ .
Fersale Cauc, mooweo[) " ovorceo[ )| ise. 29, P03 | T 2 I |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS DR 1n. B&THPLACE {City and state or coumry} i 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, sven il retirad) IN_DE‘.ISTRY
y Ny OpIrcal. DecaTor , ComuTuy, Jowal UL A-
13a. FATHER'S NAME Y 13k, MOTHER'S MAJDEN NAME 14. AME OF HUSBAND OR WIFE
deves Mijchell OlLsve ScoTr Duward [MHusmTcucken
15. WAS DECEASED EYER IN U, 5. ARMED FORCESY 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, pr unknawn}| (If yes, give war or dotes of servieo) - )
Y 15) | ven atve e ot dvene ~32 -6538 | Dytiand HunZsucker 2024 29377 e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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which gave rise 1o
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stating tha under
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cted above; ond to the best of my kno
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g PART . OTHER SIGHIELCANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o ¥ihe terminal disesase conditlon given in AART | [{-1] 19. WAS AUTOPSY
2 ‘ 450 Sla  PERFORMED?
H £AS9.]  ves(] wobt
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART For PART i o"nem 18.)
i
8 0 o O
5[ 20c. TMMEOF Hour  Month, Doy, Year
s INJURY  a.m.
i p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION lj COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.} " ,
WORK AT WORK . - <f. . . A
= - ) = her [ —
21. | attended the deceased , to and fast saw hins alive on
wledge, from the cflises stated.

22a. SI

{Degrea or tj

22b. ADDRESS

S22

Prd )20,

22c. DATE SIGNED,

27 By ISP

A ABAN o i)

. : 23c. NAME OF CEMETERY OR CREMATORY 23d, [OCATIDN {City, t:um cr county) {Stake)
oo L. 30, 554 Mowced Croe. ConreZzsper | Tnd epeava/e,VcL //,rfa R
ADDRESS 25. DATE RECD. BY “dCAL REG. 26 REGISTRAR"S SIGNATURE
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T e E '_ STATEMENT BY LICERSED EMBALMER
E I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M€, OF BY tuiitinniiieeiiirieeiciseeecrtereniaee s e et vees e s ss e rnneaeess st ndanasessaree saes ., Student Embalmer No. ...................
working under my personal supervision.
SEUAENL «evvevereierieeraeinrarereecseeeess s esesne e nens ngned %—W ..........................
. Signature of Student Embalmer . '
N . SRR o
o i~ ,r} v o *'E": - Llcensedji‘mhalmer No. W ........... ‘
‘ ) . P. 0. Ad&iesz T
- Note: The above MUST BE SIGNED” BY THE L[CENSED EMBALMER in 'his OWN ANDWR[TING (Fallure

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. .




