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1. PLACE OF DEATH 2. USUAL RESIDE Where deceased lived. I igsti n: co befofe
300 a. COUNTY A‘/ /1/ o. STATE i b. coumv j}/ ss;rp
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 117 6 Inside Limits
o
TOMN /f—DMON 1 Y"WN"D TOWN /C/é'pﬂg oNT Yes[8 No []
<. FULLITNAI{AEOF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION y el I e Yes [] Mo
|
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} — OF /? {
wllh  HEATH WHITE veaT Mg, 3/ <3
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH Q. AI(;E (.i,. z;::; JENDER luvjm IEQE:DER 2;:5!5.
i FEmaLs WHITE | wworeslh 2, ovorceol]| TAN. 7, /F77| F/V"7 13 | ™ |
,f, 104, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND off BUSINESS OR 11, BIRTHPLACE (Cnry and state or country} 12 cITizeR OF WHAT COUNTRY?
4 B g most of wor'-ung Life, even if ratired} IN Y )
- L Ao EWIEL M E S/LvA , Mo u.s4.
= 13a. FATHER'S NAME 1236, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- VW Jen HrrTH NANC 77/1//0604-1.1.. IAMES H. coH1TE
L 2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECUWHITY NO. INFORMANT Address
3 S (Yes, ne, 6 of L givi ] ¥ ice} c 4 <
: g - ruﬂy| yas l#r&uu Earvice) L NELU& 041—/”5 Sr 40 S' .
4 a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
IE w PART |. DEATH WAS CAUSED BY: 2 2 2 S5ET AND DEATH
o IMMEDIATE CAUSE (a)
E ;-E -
& ; Sordirems o | DUETO () gﬂﬂ'&' - £ =
; : above couse (a, s
tating th nder- -
] B tying “couts lasr. ) DUE TO (c) : 199 2-
- =8 = PART it. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat ralated to the 1ermingl diseose dition given in PART ) (o} 19. WAS AUTOPSY
e X< PERFORMED?
3 xf vesi ] wo[] 9
- x Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
i =f¢ ] O O
: §:
o = Ol c. TIMEQF Hour Menth, Day, Year
o o3 INJURY a.m.
§ : k3 p.m.
€ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ w WHILE ATD NOT WHILE D farm, factory, slrnel, ice pHg., ete.) .
g 3 WORK AT WORK 2 -y ot -
f . | attended the deceased from - , to 2 - 2 ‘* '—Q Xnd {ast 'saw‘::-uliva on el -
,5 Death sccorred a1 7 .. h ” m on the date stated obove; and to the best of my knewledge, from the causes stated.
] 22a. SIGNAEEF {Degreo or title) o nwsss 120 I)A'[.E slcN
e
3 e, Ao o J) Pt 5.8 Z
. 1, CREMATION, | 236. DATE 23c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or county} {Stave)

CATALISLPT 2,798 Bowphs CLEEN S/ vA Mo
24.,F, NE{AL DIRECTOR ADDREP . Q l 25. DATE RECD.g-LOCAL ? 26. REGISTRAR'S SIGNATURE )

{Licensed Embaluser's Stofpment on Reverse Side}

< ©




o 313

NIINID HITVIH 03 Inavm
‘ 0

-, . -

T n ¢ T UsONT .STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision.

Student cooviii e
Signature of Student Embalmer o I

d . Lo A © = . Licensed Embalmer ’5/ ............
: P. O. Address..... Cares ol s as < Jor B
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




