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1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY R, D’e\/- M & Se u . b. COUNTY ? h'\l admigsion
i 4 '] .
b. cgv (I outsidelcorpdtate limits, give TOWNSHIP enly) Inside Limits c. cgg ¥ Inside Limits
R
TOWN OXI\I- Yes A Mo [] TOWN O X ,V- Yes[® Mo []
c Fgl_‘L_| ?Atqeo SF {11 NOT in hospital, give location) | Length of stay in 1b 5 STREET v {If outside, give lecation) Reside on Faorm
HOSPITA ADDRESS
INSTITUTION 7 Months, SL A Yes [] Mo
3. PTAME OF PE;:EASED First Middle Last 4. DS;E Month Doy Year
ype or print
iPe ha. Loraine Venmable, DEATH June 44, 19565
5. SEX 6. COLOR OR RACE| 7. WARRIED [PINEVER MARRIED[] 8. DATE OF BIRTH 9. AEE El,.':.‘::;; ;.,L::E.ER;:,?AR |z:::{osn z:ﬂ:ns.
L4 o
Female, [| while. wooweo[] s owvorceold| June o, 13/ 8 “a. ---l ------ [

100. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSIN’ESS OR
ing most of working life, aven if retired) NDUSTRY

DLISE W ouse wite.

11. BIRTHPL ACE {City ond state or country}

p:*"‘Sbur?. N Nnsas, /

12. CITIZEN OF WHAT COUNTRY?

5.8

130. FATHER'S NAME

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

- -— - - - .

13b, MOTHER'S MAIDEN NAME

| Meva Ed;t

ANewwmea n,

14. NAME OF HUSBAND OR WIFE

AE T

16. SOCIAL SECURITY
(Yas, no, or unknawn}| (Il ycl, give war or daotes of service}

et 2/

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

above couss (o),
stating the undaer-
Iying couse lost.

which gave rise to }

DUE TO (e)

for {a), (b}, and {c).) ¢

Fs
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INTERVAj#BETWEE.
ONSET &SD DEATH

Canditions, it any, | DUE TO {b) _@M S IPIE
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200 ACCIDEEE SUICIDE  HOMICIDE

a O O

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I'(a}

19. WAS AUTOPSY 2
PERFORMED?
YES[T] NO[#~

MEDICAL CERTIFICATION

2Ac. TITE OF .Howr Month, Day, Year

NJURY am.
p.m.

WHILE AT NOT WHILE tarm, factory, s
WORK D AT WORK D

20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,

troat, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

21. 1 ended th ducessed fom =220 T2 2P ekl =

and last %uw him ®F alive on

m on the date stated chove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE (Degr

title)

2

. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

June 27958 Varner Cemetery.

9‘2&@ P T tpeche
. yi

234. COCATION (City, rewn, or county}

oxly., N: Dle\l @

22c. DATE SIGNED

£/ 7/ 585

7 (State}

m.'SSAuH; .

24. FUNERAL DIRECTOR ADDRESS

.

25 DATE REED. BY LOCAL REG.

am. 27 b»‘)-l-.b?’

26.REGISTRAR'S I

(Licensad ‘Emfalmer’s Statemant 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

by me, of BY ol e, e eeetteirttarthaa s et rerr— i etiaattans rveenees ., Student Embalmer No. ..oocvvevvivennnnns

working under my personal supervision.

] O (=« | S T - Signed ﬁ@tf??jm ......................

Signature of Student Embalmer
h -Licensed Embalmer No..-%.24.3......

) P. O. Address.dﬂamp%m,

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.




