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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residenca béfore
“a. COUNTY a. STATE b, COUNTY admiss
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DD OR - Y w No (] OR - y t_i__] No [
TOW ST~ Laouis. .y es Toue §T" Lov)y S- MD esC] No
7& <. FgL}l_; NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
] HOSPITAL OR ADDRESS
o ¢ instinution /4 ‘DL EF IN/I6.R - cal e Yes[J N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) oF
SAM DiCkhSoNM A S ® ST
5. SEX & COLOR OR RACE| 7. MARRIEDFNEVER MaRRIED[] 8. DATE OF BIRTH [ AEEr S;J-;:;; ::Jr:ﬁER;::AR ILI.::{’DER 2;:115.
] n .
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100. USUAL QCCUPATION {Give kind of wark done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and stats or counmr) 0 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
L ARo R NE Sr- lovis- _m» lu-8-A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DreK SeN EMMA bickSeN ————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, or unknawn}| (If yes, give war or dates of service)
ToWN- CARTER - ik N-yX 5T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseasas in Part | must bs causally refated.

18. CAUSE OF DEATH (Enter only one,
PART L. DEATH WAS CAUS

IMMEDIATE CAUSE

INTERVAL BETWEEN

ﬂ g - /) ONSET AND DEATH
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which gave rlse to
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Iying cavss tast, 3 _DUE TO fc) A o X
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19. WAS ALFOPSY
PERFPRMED? /
YES NO ]

2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART [ or PART 1l of item 18.)
| O ]

20c. TIME OF Hour Month, Day, Year

INJUR a.m.

p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc,
WORK AT WORK
21. | atigaded the deceased from . toy and lost :nwt alive on

sath c:ur?d at
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nnl sl tlo
Sz s 3\ w ) /

22b. ADDRESS
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1AL, CREMAT'ON
MOY AL [Specify)

23b. DATE

S tifn £9

23e. NA&E OF CEMETERY OR CREMATQRY °

CREEN\V o2

CEMETRY.

23d, LOCATION {Chhy, town, or county}

sTLoyis COUNTY

/ (Slmo)

' ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 1153

EJM /7 0.

d Embaimer’y § on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student
Signature of Student Embalmer

P. O. Address

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.
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