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1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. [T institution: Re:iée_m:'o befofe
. a. COUNTY, o. STATE b. COUNTY ission
- 30 He. MiSSauYl GreeNe.
V-57 b, chY {If outside corporate limits, give TOWNSHIP only) | Inside L imits < C[TY 4376 InsidefLimits
TOWN ’j o ‘g /f( Yer No [ TOWN .SPY'IN'B Fl elD ¢ Y"m No[]
<. FgLF%IN OOF (1f NOT’in hospital, give location) | Length ¢f stay in 1b d. S'II')RD%ET (i outside, give location) Reside on Farm
HOSPITAL QR - Al ESS
INSTITUTION oh s Hae o TAl - 737 I vevrNon Yes [J Mo [3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) -
RAYRAYA  ANN . Fonuille. DEATH Su\y Q4 J75§
5. SEX / 6. COL(‘)? OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AIGEf Eln’a::;; :ﬁ?ﬁen I;:;E.AR I:ol::DER 2:‘:‘}25.
Femalel | wuire | wowod  ovocsol| Suly 14 /9581 A 1™ T
10a. USUAL OCCUPATION (lec kind of work done | 105. KIND OF BUSINESS OR 1. BlRTH"LACE (City and stote or eewmy) d 12. CITIZEN OF WHAT COUNTRY?
during e st of working life, even if ratired) INDUSTRY
spy NG Eieln, MissbuYl ush

All diswases in Part | must ba cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HIJSBAND OR WIFE

LFYARK X Fodville Heled Lovise HeSS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ea, no, or unknawn}| (If yes, glve war or dates of service) F g!
18. CAUSE OF DEATH (Enter only one causa per line for (2), {b), and (c).) T mT&VAL#TwEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEQTH
IMMEDIATE CAUSE (a} El 5

Conditions, if any, DUE TO (b}
which gave rise 1o
obove couse (a), } -
stoting the under-
z lying covss last. DUE TQ (<} b
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
6 PERFORMED?
@ 75 ’-{ Y YES [
2| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.} " E
w
v a a 0 )
S| 20c. TIMEOF .Hour Month, Day, Yeor
a . INJURY a.m.
x| p-m.
20d. INJURY OCCURRED 9. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

2!

.i

| astended the deceased from
bealh’gccun.d -

,ro_;‘_%i%‘“mdlun huq:'goliuon Jgga 25 [25& -
a._,m on the date stated above; and to the bast of my knowledge, the covses siated.

22a. ﬂzA!UEE ;E Cl (D.ine or iile)b O

72b. ADDRESS

121(

22c. DATE SIGNED

-5

eMeTeyy

23d. LOCATION {City, town

Py

or county) {Srare)

;NG FJfJD ﬂrSSpu i

13a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Sppcify)
Buv. A Su\y -24- 1957 EAST/AWN
24. FUNERAL DIRECTOR ADDRESS
ACiey - e -1.0 N pY D nb, Ao

25. DATE RECD. dy LocaL REG.
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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, 0T bY vvveneeiiieiire e F U PP PPORs ., Student Embalmer No. ...........cccovuns

working under my personal supervision.

Student ..oeiiniii e i
Signature of Student Embalmer

. o IR - “ *,"+  Licensed Embalmer No.27.0........

P. O. Address. £ gl

- -

* 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.
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