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P u ﬁ /
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resci’dgncp b)ofora
. COUNTY a. STATE b. COUNTY admission
. 300 a —PETT,\S MISSbU [d | ?ETT'&
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limirs
W§50nb14 Yo: ) No [ 7O hWhaMonte Yos [ NoL]
c. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b on iTi')%ER%';S (If cutside, give location) Reside on Form
HOSPITAL OR
¥ RsTiruvion e"""j? sell Virse Some| ] Yennr, South, Walvyy St. Yes[J No[B
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} or 9
RMma hee WHEELER DEATH - 9-195
5. SEX / 6. COLOR CR RACE | 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] iF UNDER 24 HRS,
51 birthdoy} [ Months | Days Howrs I Min.
WhHite |z woeg  ovesced] J-29- 186k 9%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and store or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) el NDUSTRY
FAR M haMonre Mo o] S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Evgzesers | ?Cm'réwvc T H. WHEELER.

15. WAS DECEASED EYER IN Ll 5. ARMED FORCES? 15. SOCIAL SECURITY MO, INFORMANT Addregs
{Yas, ac, or unknawn)|{Hf yes, give war or dates of service) M M
%) Nowe | & E\vo WHEELER- bl

18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a), (b), and {¢}.} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0 ‘%ﬂw p .
N

Conditions, if any, } DUE TO (b}

which gave rlse 1o M . 0 ' - _
weroo (Tarnbivaena K cocage’ 350X | 2uran

above causs (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Logcter, coroner, etc. must use only stondord nemenclature in item |8, No symptoms will be l)sted.

z lying cause last,

- E PART Il. GTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the termincl dissose condition given In PART | (a} 19. ¥AS AUTOPSY 2

® 3 . . . PERFORMED?

3 8 PNAdL- wet Ailnminecd | e vox

- 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {E#td] noture of injury in PART lor PART ) of item 18.)
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3 o | J O

: 9z

g U] 2c. TIME OF .Hour Month, Day, Year

3 a INJURY  a.m.

'§ ¥ p.m.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.)

E WORK AT WORK

E 21. | attended the deceased from Mh ﬁ 222% gi and last sawhcllvc on Z ‘me;f { E i

H Death occurred at on the date ffated above; and to the best of my knowledge, from the cdéses I!uted

§ Degope o m!e) 22b. ADDRESS f 22¢. PATE SIGNED

o —

z B l j‘ YA NS4 -5F
230. BURIAL, CREMATION, 23c. NAME\&F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srn!-)

REMOVAL tp.:l!y)

5-!‘2.-5‘[ b Movre CE_m_ETER\_I ba Mewre

- FUH::\‘LQIRECTDR N m P% o‘j& m %7};!1‘7;%:;; REG. }REGISTRAR H SIGNATUy :

d Embel 's f on Reverse .‘:Ho)




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No.

working under my personal supervision.

........................................................ sones ok TN Wheoe

Signature of Student Embalmer

Student

Licensed Embalmper No. \3 qg
P. O. Address??. P?xjﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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,



