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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wh-u d-:oau:llwcd If institution: Residence hélore
a. STATE 72 b. COUNTY é udmu;;'
L]

b. CBTRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY . Inside Limits

TOWN Yes O {lps32- TowN Yos [
c. FULL NAME QF (4 NOT in fglspitol fgive location) | Length of stay in 1b d. STREET outside, give location) Raside on Farm

HOSPITAL O ADDRESS

INSTITUTION 23 p Yor [ No(Br

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) . OF
Omotra A)_I.C-e.. N’Ool"e_ DEATH ¥ S

5. SEX

10a. USUAL DCCUPATION {Give kind of work dene
st of working lifs, sven it retired)

during

At 2

6. COLOR OR RACE| 7.

el | Whids.

MARRIEC[ I NEVER MARRIEO ]

/ wioowen [l pivorceo[]

8. DATE OF-BIRTH

10b. KIND OF BUSINESS OR
USTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORC[ES?
(Yes, ne, ar unkmwn)l {If yos, give wor or dates of service)
T?LO ———ee®

L4

16. SOCIAL SECURITY NO.

49 /~30

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

1. Egv

8. AGE (In yeara

gu z’binhdnyl

FUNDER 1| YEAR
Months | Deys

IF UNDER 24 HRS.
Hours I Min.

1. BIRTHPLACE (Liry and state or country)
. .

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

Death eccurred af

21. | attended the deceased from {

Conditions, If '
o ones . } DUE TO (1 e
aobove couse {a), .
stating the wnder-
z bying covse tear. / DUE TO (e) ﬁ%%
= PART Ii. QTHER SIGRIFICANT CONDITIONS CON TING TO DEATH but not related to the terminel disssse condition given in PART | (g} 19. W, UTOPSY
< . PERFORMED? ()
& - YES[ ~NO[]
= | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [} C ]
S 20c. TIME OF Hour Honth, Doy, Yeur
a INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctery, street, office bidg., etc.)
WORK AT WORK ] e

and lost saw

o5 2 o5

" olive on
m on the date stated above; ond to the :lll of my knowlsdgs, from the causes stated,

22a. SIGNATURE

{Degre rh!la) }"M"}!b ADDRE

236, BURIAL, CREMATION,
EMOV AL (Spesify)

24. FUNERAL
-

HRECTOR

231b. DATE

¢

ADDRESS

23e. zs OF CERETERY OR XREMATORY

25. DATE RECD. BY L‘CAL REG.

/L /& -8

ol

m,k:
»

Embalmes's §

{Licen:

on R Side)




STATEMENT BY LICENSED EMBALMER

I hepsby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

By ME, OF BY i i e s e eee e e e e aa A r b aa s ea b aaaen , Student Embalmer No. ..........eciiiinn

working under my personal supervision.

Student ..oovvniiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
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.

]




