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. ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance Eafore

a. COUNTY a. STATE M O b. COUNTY admisgrbn)
b. CgY {If outside corporate limits, give TOWNSHIP only) inside Limits c CEI'RY Insida Limits
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3’ MAME OF DECEASED

First v Middle Laﬂ) ‘ 4, Dé"gE Maonth
LAWRENCE' TE‘) votDS DEATH

Bay Year

12,-2& 1558

5. SEX 6. COLOR OR RACE| 7. 8- DATE OF BIRTH 6. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
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106. USUAL OCCUPATION ({Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

wring most of working life, sven if retired) INDUSTRY

ABaRER

Naspvibts TENN,

vCA-

13e. FATHER'S NAME

UNKNOwA,

UNKINO

13b. MOTHER*S MAIDEN NAME

w AN

14. NAME OF HUSBAND OR WIFE

UnNKNOWN

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(an. or Elnqvm)l {1 ywlvnvwvu or datiol service)

18- SQCIAL SECURITY NO.

17. INFORMANT

489. 12-1628

Address

f_l-oyd BusH Rée3

Delmar
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[8. CAUSE OF DEATH (Enter only one covse per lige for {a), (b), cnd (c))
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I {4}

19. WAS AUTOPSY
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MEDICAL CERTIFICATION

20s. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
0o o O

20c. TIME OF .Houwr Month, Day, Year

INJURY o.m,

p.m.

20d. INJURY. OCCURRED., 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farem, factory, street, office bldg., etc.)
WORK AT WORK

21. | gttended the deceased from
Death occurred at

/4

, to

and lost saw :"
m on the date stated above; and to the bast of my knowledge, from the cavses stated.

alive on

el GNATURE ,
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K00

Cilark‘ ?d\rt »

Z2e. PATE SIGNED

/43158

23o. BURIAL, CREMATION,
REMOV AL {Speci fy)

/{58

23c.

NAME OF CEMETERY OR CREMATORY

NAT/onAL CieMBTERY

234, LOCATION (City, town, or county)

J;:FF B S,

(State)

24. FUNERAL DIRECTOR

ADDRESS

JAci(Sonw FUNERAL Home L6 Y5 DEMY

25. DATE RECO. BY LOCAL REG.

DEC 30758

{Licenssd Embalmer's Stctement on Reverse Side)

A/E/lo




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt st e re s et e a i rsararan .» Stedent Embalmer No. .............ov.ee. |

working under my personal supervision.

Student .o e s s
Signature of Student Embaliner

. r
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 emhalmed, fact should be so stated above.
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