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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"c.ld“;)»),h"
. COUNTY STATE b. COUNTY odmi s sjdn
0 ° Mor RoLE Mo PIOALTOE
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&
TOW T ACHK S o Yos L] No I3 o AAR/IE o | YR N[
c. Egéh?At\%SF EEOAT.lSn’hqwu;:l'}/i\%wricn) Lengrh of stay in 1b d. i{)%%EEES (If ousside, give location) Resids on Farm
A
| INSTITUTION BELT HOME /0 YEARS CALDWELL 87 Yer [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF

LETA

L, PRIES T

DEATH AMYRCH. & P57

5. SEX 6. COLOR OR RACE| 7.
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8. DATE OF BIRTH
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during most of working life, sven if ratired) INDUSTRY

v V.84,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

KATE _AMAITOR

] 14, NAME OF HUSBAND OR WIFE

\E D, Pﬂ/ssr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
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16. SOCIAL SECURITY NO.| 17. INFORMANT

VONE
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, If any,
which gove rive to
above cause (a),
stating the unders
Iying cowns loat.

DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b} a
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SET AND QEATH

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsease condiilon given in PART | (e}

19. WAS AUTOPSY
PERFORMED?

Yes{] NORZ

A3l

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 o¢ PART Il of item 18.)
] N 0

2¢. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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GNATURE %&n tit) 22b. ADDRESS 22c. DATE SIGNED
& W 9‘ PAR]S, Ao 3-9-97¢
Z3a. BURIAL, CREMATION, | 238. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stats)
‘ MOV AL {Specily)
; FvRAC" | 3/, /59 \WALAVT & koyE AR S, M.
24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
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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@, OF DY ettt ici i ciiirins + cenereistiternaaaee aee crenerernesnnee + sees oo oeany Student Embalmer No. .......... eres

wotking under my personal supervision.

Student ....oeoiiiiiiiiiiiiiiin e e s
Signature of Student Embalmer

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




