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1. PLACE OF DEATH 2. UsSuaAaL R ENCE (Where dacoased lived. ! !natitution: residenes before
a. COUNTY /é . a. STATE * b. COUNT sdinission).
Frank /in N Sangarmon
b, ClTY (I oytcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY g/ . 4. s Resiofnee within limit
townabip) AY {in 1his placet a city nrl corporated toyh?
TOWN !‘!I 24[11 Yea No
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3. gE%héF\s%% o. (First) b. (Middie} ¢. (Last) I A DS}-E D (Month)  (Day) _ (Yenr)
(Tepeor Print)  BAwWard Merle Harris oA Mecember 18 1958
5.5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yeara| i unpEr | ma F UNDER u nas.
¢ . WIDOWED, DIVORCED (8pecify) Last hmhdm . Hours | Min.
ale |White - : .7;! |

{If yua’ llv. war

(Yea. %gknown)

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

aten of service)

une /S 190L) 5

11. BIRTHPLACEY .

12, CITIZEN OF WHAT
UNTRY,

iy OF HUSBAND

3s
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18. CAUSE OF DEATH
. Enter only one cause per
line for (g}, (b), and {(c),

*Thir does nol mean
the mode of dying, such
of heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO ()
rise to the above couse (a) slating
the underlying cause last.

%{pﬁ/ﬂoﬁ/eszy?“f“m |
?%o%ﬁ!; S)GNSTURE 0 AME

ON ET AND DEATH

PUE TO (c)

case, injury, or complica-
tion tohich caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribulizg lo the death but 7ol
related to the disease or condition eausing death.

19a. DATE OF OP'FI%AI\i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420 | v w0’
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.c..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldx.. e1e.)
HOMICIDE
21d. TIME {Month} (Dhay) (Year) (Hour) 2le. INJURY OCCURRED 24, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
— —

2. I hereby certify that I altended the deceased from
o A8 o, and that death occurred af

———

alive on

to , 19

zmﬂ '

, that I last saw the deceased
from the causes and on the dale slaled above,

23a. Si

W

(Degree

| 23c. DATE 5|?
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26 1763 /Z;Z; 5 7

OR CHEM&A ORY | 249, LOCATION (City, to

24af BURIAL, CREMA- 24b, DME
TION, REMOVAL ¢
e OlUd
DATE REC'D BY l..OCEﬁéL REGISTRAR £ SIGNATUR
J 3~19-5 ¥ | 2o,
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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 embal
by me, or by ............... PRSI N , Student Embalmer No...-... PR

working under my personal supervision..

Student ... coooieiiaiiiiiiiir i aaaascaanearen Signed....
Signature of Student Embalmer

P. O. Address #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fai
to compl\y with the above constitutes grounds for revocation of license).

If balmed by, R STU.QENT h al.sp isxgn m hxs OWN handwntmg.

l" *h1\s bod'y is not em a{lmed iact shouid e-so staled above.
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