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7. "PLACE OF BEATH - 2. USUAL RESIDENCE (W'hafe deceased lived. If ipstitution: Residence belor
a. COUNT a. STATE\‘,] . b COUNT admission}
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3. NAME OF DECEASE First L Mudd&’ Last 4. DATE Month Day Year
{Type or print} oF -
EMMETT Joseph. M-VEY A o 27 59
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gl 7Ls f " m (307 W20 bt
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w PART I. DEATH WAS CAUSED B ONSET AND DEATH
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E O
’;."_' Candlitions, If ony, DUE TO (b)
> which gave rise to
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z atating ths under-
g g lying couss last. DUE T0O (<)
- =l = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
'3 z 3 PERFORMED?
s of= é ooC YES[= NO[]
> ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= ZBu
: =B O | O
S ZR3[ 2c. TIMEOF Hour Month, Day, Year
2 =3 INJURY o
§ .z 3 P,
E Q% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., otc.)
2 25 WORK AT WORK
55 21. | attended the 4 dipom & "2 3-57F 10 4'2_7'5'_7 ond lost saw P oliveon_&f = 2. 7 - 37
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H 22a. SIGN E V' (Dogree ar title)  » 22b. ADDRESS 22¢. QATE SIGNED
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{Licensed Eﬁllm-r * Stotemant on Reverse Side)

Abraham Gelper
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e e et s ra et e e e , Student Embalmer No, .................e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. . A0 00, ol =%

P. O. Address_z/'C W

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. ,




