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1. PLACE OF DEATH
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R -
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L orxr

7

Inside Limits
Yes No ‘y

c. FULL NAME OF {lf NOT in hospital, give lecation)

Length of stay in 1b

d. STREET  *

{If outside, give location)
07 2 ADDRESS

Raside on Fu:m

13a. FATHER'S NAME

13k, MOTHER'S MAIDEMN NAME

e e

14. NAME

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

(Yes, nogor unknqwn)l(lf yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

HOSPITAL OR
INSTITUTION “Zr ozt . Ves[] Nt
3. NTAME OF DE;.‘.EASED First Middle (/ Last 4. DATE Month Day Year
(Type or print OF
AY: Y ue,l... Jessi vean I F), /9S8
4. COLORAR RACE 8. DATE OF BIRTH 9. AGE (1n years ||F UNDER i YEAR| IF UNDER 24 HRS.
MARR'EDWVER MARRIEDD lagt b tK:ay; Months | Doys Hours Min.
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10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and stote ar country) r 12. CITIZEN OF WHAT COUNTRY?
ziﬂ, most of working |r.,,x4n iafiro:) INDUSTRY
v m =

JUSBAND CR WIFE

-

PART |I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for ), (b),

17. INF MANE Z Address E ;
*

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b)
which Tse t N
ahieh geve ise b } &
stating the wnder-
g lying cawse last, DUE TO (c)
- PART Il, 0THER SIGRIFICANT CONDETIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseoza condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
& 33} X ves[] NOEZ 4,
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}. 7N
w
C 1 O O
§ Mc. TIME OF  Hour  Menth, Day, Year
5 INJURY g,
£ p.m.
20d. INJURY OCCURRED mﬁ OF INJURY{B.E?., in:;:[abomho)me, 20f. CITY, TOWN, OR LOCATION COUNTY 5 ATE
WHILE AT NDT WHILE actory, street, office bldg., etc.
WORK [:] By = ‘-/ e N it /,é(//{37
21. | attended the deceased from M‘
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A A

. to M@é_ﬁnd last sow ‘h‘ alive on
m on the dun/; ated above /? to the best of my knowledge, from the ¢duses stated.

22a. SIGNAT] (Degree or yishe E 27b. ADD 22c. DATE SIGNED
,Z—/,-b /C// /ﬁeée_é—e’a— _ y 10 AL
23, B RIAL, CREMATION, | 23b. DATE 23c. pyans GF CEM ETERY OR.C % N 234, LOCATION (City, jown, g caunty) {Srate)
GEENOV AL (Spafty) " .
Elcct [~T = & ._) oot 0 Gt . (2. .
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4 ’ H D‘r—pbmo
A
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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

DY M, GBIt vovuuvniienvenssnvennversvnnnesrnernnssasssssstnsatsssssrntessressesnsnssssistnssansananse .» Student Embalmer No...........cceueeeee

working under my personal supervision.

Student coveeriii e e s
Signature of Student Embalmer

p. 0. Addres@.«.ffﬂ?fy(..

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 l:cense)

1f 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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