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. No symptoms will be listed.
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1. PLACE OF DEATH J- 2. USUAL RESIDENCE (Where deceased lived. |finstitution: R sidence byfore/’
. COUNFY A_ STATE b. CQUNTY. _ i Imission 3
o RCMSON M o_- GCe¥ian 7
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY , T Inside Limits

:,!r c. FULL NAME OF (If NOT in hospllol, give lecatien) | Length of stay in 1b

1"2?

ot

" {lf outside, i:a-lofﬁon) Reside on Farm

3. NAME OF DECEASED

i cor thsTome Mammy ~ {0Yvs 12 555 2o oy liold | utred
First Middle Lcll! 4. DATE Manth Yoar

{Type or print) F’e . Tg avwv C ' I DEATH é 6‘ & &

5. 5EX

6. COLOR OR RACE 7.

MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1| YEAR| IF UNDER 24 HRS.

wle a - wk‘,lf MDOWE';N 1 orvorceo(] ? - /l- 1572 S:"sﬂ:rhdar) Months l Days Hours J Win.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) N 12. CITIZEN OF WHAT COUNTRY?

durin ma st bmki; life, wven if retired) INDUSTRY ryah '( ‘ \ " C‘:'y Mo . Lo S.

13a. FATHER'S NAME

L/isha Steaxcql Jan ic

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, eMﬂg. give war or dates of -«q)q'_lql.a‘ 70 ’ 0"‘ e\ @u \\—l\l Wellq'? ‘( C ho
18. CAUSE OF DEATHAEM&' cnly one cause per ljng for {a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (g}
- r
Conditions, if any, DUE TO (b) r .f ﬂw”
which gave rise to } /
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tating th der-
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= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {c} . WAS AUTOPSY
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= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
w
; O 8 O
O 2¢. TIME OF .Hour ‘Month, Day, Year
[ iINJURY a.m.
£ pom.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'(HILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)}
AT WORK
21. | attended the decoased from 9 I ) Y to é . % . : A and last iuw him ™ alive on&: Y ,b a,
Beath occurred o) -~ ’/) I ¥ so {9 m off the dale stated above; and to the best of my knowledge, from the causes stated.
j (oeweﬁr m|,) o 22b. ADDRESS z 22c. QATE SIGNED
Tlo. BURIAL, CREMATION, . NAME OF CEMETERY orz\cszsyoﬁ!'r N LOCATION {City, town, or caunty} {State)
EMDV AL (Spagify}
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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, OF BY ooeiiiiiiiiie e rrn s e s e s e e , Student Embalmer No. ...................

working under my personal supervision.

Student oot e s
Signature of Student Embalmer

¥ Licensed Embalmer No.% .0, 7.2

P. 0. Address.... %55 " .. 27 (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure<
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. s0 stated above. -
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