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%EZLLRE_D_M.E_RM_&_U
a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unkrmwn}’ (If yes, give war or dates of service)

during most of working life, even if retired)

OZMRY_ o,

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1t institution: Residence Hefore
a. COUNTY IJ 8. STATE b. COUNTY, admdision)
G ReeNeE Mmo. WERBSTE
b. Cl‘: (If outside corporata limits, give TOWNSHIF only) Length of stay in 1b €. COITY Anside Limits
R
TOWN N ’ TOWN Yes B No
SPRINGELED 2 WeEKS S EY Mhour = &0
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ¥ {If curside, give lacation) Reside on Farm
iNsTTuTion vy Yes [N O] ADDRESS o
es o Yes Ne
WG B Ay X
LY =
3. :TIAME QF DE)CEASED First L4 Middle Las? 4. Dé\TE Month Day Yaar
¥pe or print F
= DEATH -
GEoRG W MEFFor = 21~ 59
5. SEX & COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced O Months Days Hours Min.
WHiXE San QY- 15
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFUACE (Cityf and stete or tountry} | 12. CITIZEN OF WHAT COUNTRY

S B,

16. SOCIAL SECURI

13b. MOTHER’S MAIDEN NAME

1

NC.

NoaenNE

MEDICAL CERTIFICATION

NOo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.
PART |. DEATH WAS CAUSED BY: . ‘ ' l
IMMEDIATE CAUSE (a)

.

17, INFORMANT Address

MRS MORA MEREORD S

4
14. NAME OF HUSBAND OR WIFE

MORD MEERoRD
“
IgERVAL BETW!E‘N

ONSET AND ziTH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
srating the under-
lying cause last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal

disease condition given in PART | (a)

PART 111, If

deceased was
there a pregnancy in laat 90 days,

fernale was

I [ Yes O Neo | [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O O
YESO NOO3
20c. TIME OF  Houl  Month, Day, Yoar |
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 AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK ]
21, } attended the deceased from '7—' o~ s- q 103 - 2 - Y 1 and last saw p;q, alive on ? = ," rq

Death occurred ur——a-:—lo—B:M

m on the date stated above, snd to the best >f my knowledge, from the cavses stated.

72a. slsuaunz ~ f «“qoegre;:; 1;)

22b, ADDRESS

609 Chon , Sori

22¢c. DATE SIGNED

f-¢~59

Z3a. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, of
REMOVAL (Specify) . Q
Quii Al 1R= 5~ 99 Srymone MASas Osm
24, FUNERAL DIRECTOR ADDRESS bl 25. DATE RECD. BY LOCAL REG.
\na 9 ""I)— - lS 5
\

{5tare)

JEBSTER So. MD,

(Lic!nud Embalmer's Statement on Reverse Side)

26, REGHSTEAR'S smmgke
%g« - W}A‘h
24/

. N |
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

SignedMi MZU\/—
Licensed Embalmer No.iZé

P. 0. Addresﬂﬂéfz%f.éz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
_with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£3 -, thi s BO K tated . - .
2 L. 'f thig bedy is gt empalmed, fact shoyld.be sp stated above, -, | iy o 2
+ - A s

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.




