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1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hofore
a. COUNTY ;t’ M a. STATE ‘z_ C ¢ ? b COUNTY odmis
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside b imits c. CiTY Inside Limits
on No [] St. Lewes You 1 No (7]
TOWN 0 ° TOWN ot o
e, FgLL NAM%DF (If NOT in hespital, give Iocunon) Length of stoy in 1b d. 55 (1§ ouiside, give location} Reside on Farm
HOSPITAL ADDRE
8 INsTITUTION | oIt _dleg s, 2213 cf:‘uﬁw‘-’ ves O o (@

7 [

3. NAME OF DECEASED First

{Type or print)

Middle

Last Month Day Y eor

5 & /(957

4. DATE
OF
DEATH

8. DAZN OF BIRTH

& COL:OR O:;;ACE 7- warriep[JNEver marriep[]

FUNDER 1 YEAR| IF UNDER 24 HRS.
Months | Days Heurs l Min,

2/23/188¥

5. SEX
a eol |2 woowesn[@  otvorces)
108, USUAL OCCUPATION (Give kind of werk done | 16b. KIND OF BUSINESS OR i1.
INDUSTRY

during most of wo;kigg lite, wven if ratived)

BIRTHPI.AC!(City and stite or cdun 12. CITIZEN OF WHAT COUNTRY?

5 / U.S..A-

13k. MOTHER'S MAIDEN NAME

Hanna

13a. FATHER; Ham
L

14, NAME OF HUSBAND OR WIFE

L/heeber

15. WAS DECEASED EVER IN U. S.QMED FORCES?
{Yas, no, or unl:mwn)l(lf yeos, give wor or dates of setvics)

16. S0CIAL SECURITY NO.

17,

Flecords A{z&cé#mx

INFORMANT Address

al.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALUSE (o)
Conditiony, if any, DUE TO (b)
which gave rize to
above cowsw (a), } -
i h der-
z lying covas. lost, ) _OUE TO (] 00 A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART i (a) 19. WAS AUTOPSY
By . PERFORMED?
o YES[(] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.}
[*1)
g O O O
! 20c. TIME OF Howr Menth, Day, Year
o INJURY g.m.
X p.m. ~
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, sireet, oifice bldg., etc.)
WORK AT WORK . . . .
x| 21. | attended the deceased , o and last ’sa’ti‘r'n'ﬁive on /
Death oceurred ot myen the du!n stoted above; ond to the best of my knowledge, e couses stated.
. JDewac or title} 4] 22b. ADDRESS Zc. GNED
%L'_J _ Cobork Mﬁl‘“‘zi&% '“"4

24 NAME OF CEMETERY OR CREMATORY

D /il

23d. LBCATION {City, town, or county) {State}

24. FUNERAL DIRECTOR

d Embal

L3}

25 DPATE RECD. BY LOCAL REG.

rigs. s J-Warsow 2767Ckho 07685 & -

Loov/s CouvdTV, Mo,
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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 ............. TR Gerereserensreaerrarreernaannireiitsans st tasaannrrannnrry .» Student Embalmer No. ......... RV
working under my personal supervision.
Student .c.ocociiiiiiii e s
Signature of Student Embalmer
Vos o e, e e oot v e ca
- T N T R, LR R 'ngeﬂsﬁd Embalmer
7 . lr ‘.s'\ P vyt \ -*\ -
. ) ‘ - P 0. Address ] .
A e i )
"Note: The above MUST BE S[GNED BY'THE LICENSED' EMBALMER in his OWN H: NDWRITING (Failure

to comply with the above constitutes prounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




