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during mast of working life, aven if retirpd) INDUSTRY

ReT/RED SrAGe HAN M}JJOU/f - dJ. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFW OR WIFE

WILL/IAM _OTTERSoN MA RY INGLESBV GNES J. OTTERSo
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL S&URlTY NO. INFORMAHT Address
hoxr0-7853 8 Aenes J. OTTERSON So3, Dewey

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, It any, . DUE TO {b) o z ,j

which gave rise to
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e } Cy 614»,%&7«0 -
lylng cause last. DUE TO (c)

(Yas, 6o, pr unkmm)‘ﬂl yes, give war or dates of service)
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- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 1B.} '
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E o O CJ O
& S| 20c. TIMEOF  Howr  Month, Day, Yeor
2 ’3 INJURY Qa.m.
‘;' £ p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.) - <. -
5 WORK AT WORK oz / L, - ’
E 21. | ottended the deceased from 7‘2 ‘ Z i ; 5? to 6 {4 ond last luwt alive on ‘/f A?
H Death occurred ot m en the’dote’stoted sbove; and to the best of my kmwledgeﬁ-am ‘e causes stated.
o i r 4
a g:;ru (Degree or title) 22b. ADDRESS :zc. DATE SIGNED
-l
= &‘,_..ﬁ 0. O 29 s/ A, m&»ﬂ, 3/’2
230, m..cngflon, 23b. DATE 23: NAME OF EMETERY OR CREMATORY 23d. LOCATION [City, 3/, or county) LT
MOV AL (Silbelfy) ! LR
o RAL une i {?.CZ-X EE CEMETERY. A ST 2oyss o

AL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R*. 28] REG AR'S SIGHATURE -

7
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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
DY B, OF DY oottt e eeeeer e reeee et e e s e runareran e bhes s iibasaraan Student Embalmer No. .......c.ocevnnens

working under my personal supervision.

Student .ceeiieiii s
Signature of Student Embalmer

Licensed Embalmer Noeég%

-------------

P. O. Address. 5"/‘54’5

. Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlure\
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.
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