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Uoctor, coroner, stc. must vse only standard nomenclature i item |8, No symptoms will be listed.

All diseasoes in Part | must be causally reloted.
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1. PLACE OF DEATH

2, IJSUAL RESIDENCE (Where deceased lived.

L S e
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10b.

KIND OF BUSINESS OR 11. BIRTHPLACE (City

INDUSTRY

MEBSTER €

and stote or country) 12. CITIZEN QF WHAT COUNTRY?
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130, FATHER'S NAME

MoNvee wWillinms

13b. MOTHER'S MAIDEN NAME

MVYYA OSBOouYN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas. no”adnﬂmqwm)l(ll you, give war or dates of service}

o sc(cuL SECURITY No.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per lge for (u) b), ond
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)
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/ : INTERVAL BETWEEN

ONSET AND DEATH

Death nit},red ot g

Conditions, if any, DUE 7O {b)
which gave rise to }
above couae (o),
stating the under-
g lying cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in :?n'r i(a) 19. gegpggﬁgg;’i
T ¥ ves[] NOR
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
w
v O | 1
3 20c. TIMEOF Hour Month, Day, Year
g INJURY  o.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, atreat, office bldg., e1c.)
WORK AT WORK
21. | attended the d d from A3—-22-59 , o L [~ 57 and last saw {::' alive an 6‘— Py q

I 0 .gﬂ Aﬂl on the dote stated cbove; ond to the bast of my knowledge, f:pm the causes nmod
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230. BURIAL, CREMATION, | 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATORYL” 73d. LOCATION (City, town, or mm,)  (Stare)
REMOVAL (oecify) - -
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY it e e ree e cecrere b bt s e gt as e e s e .,» Student Embalmer No. ........cocvveerene

working under my personal supervision.

Student .o.oviiiiiiii et s Signed /LQ_W_ AQ) Q'L‘Z/ML«Q/Q. ..................

Signature of Student Embalmer
Licensed Embalmer No?lf 5[ 7

P. O. Addr

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 alsé ‘shall sign in.his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




