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NELLIE TRENE HODDE, DEATH raNpIARY 18, 1950
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16. SOCIAL SECURITY NO.| 17. INFORMANT Address

VONE LTS, JEEN PO, /Zai"/_s’Mw /Y0
-~ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢).)
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

_ACUTE MYOCARDIAL INFARCTION, SUSPECTED . |
ARTERTOSCLEROTIC HEART DISEASE

IMMEDIATE CAUSE (a)

10 YEARS
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20d. INJURY OCCURRED
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20e. PLACE OF INJURY (e.qg., in or chout home, STATE
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.WJAN. lg, 1,959 oﬂd'nsliaw: alive on J
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ra
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22a. R ~ os or title) % RESS 22¢. PATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiviiiiei it e e e venvee bbb s s sas s s s e snassisssnsersanseasarsarnre ., Student Embalmer No. ........ccoeeunnne

working under my personal supervision.

SEUAENE «vvvreeerienesirieeerererssereresessannesssensssssens Signed %ﬂfﬂ Al ...

Signature of Student Embalmer
Licensed Embaimer Noyféé

. P. O. Address ;Mf/ﬂ/?/ff%

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 embalmed, fact should be so stated above.




