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DED
A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
a. COUNTY —— c # 2 a. STATE M b. COUNTY S' c mission)
ST LA/ °., 7. \LA R
b. C(IJTaY (if outside corporate limits, givea TOWNSHIPF only) Length of stay in 1b . COITIY v 1 Inside Limits
S () ceevch () SCEORA @0 oD
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR R . ADDRESS
INSTITUTION 0 < CEoLA Yesx No O Yes O Ne [
3. NAME OF DECEASED First Middle d Last 4. DATE Month Day Year
{Typs or print) . u ) DEO,:TH l]"
AMES LLLifm A\ obbins vy /& S
5. SEX 6. CO\OR OR RACE 7. Married [ Never ‘Mnmed O [8. DATE OF BIRTH | ¥ AGE [last birthday) [IF UNDER VYEAR | fF UNDER 24 H
Widowed [J Divorced R _.5 o \r Months | Days Hours l Min,
102, USUAL UPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP CE;(CHV and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) — - M 4
o FARME ﬁ OSQ&OLA Fal S
3}_&2 S NAME ( J 13b. MOTHER'S MAIDEN NAME . 714, RAamB GF HUSBAND OR WIFE
15. WAS DECEASED EVER IN USTARMED FORCES? 18, SOCIAL SECURITY NO. . INFORMANT Address
(Yes, no, or unknown) ,(If yes, give war or dates of service}
| — 18. CAUSE OF DEATH {Enter only one caun per line for (a), (b}, and {c). INTERVAL BETWEEN
l 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {2) U KEH i cg WeENs
v
g K ¢
a Conditions, if any,]  DUE TO (b} EQURRENT NelsRrvs —Cysrizis) /2 §4s
which gave rise 1o T -
above r.l:uu d(il): p / 5 / 4 )
stating the under- WE’
[ lying cause last. DUE TO {¢) /?O( ’-p ; /C V/Jf"e ﬁp _/ ”Na/d S,
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relufed 1o the terminal PART HII. If deceased was feirale  wos
g disease condition given in PART 1 (a) there a pregnancy in last %0 dags,
§ | {1 Yes | 1 No ‘ 0 Unknown
'u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 14.)
& PERFORMED?, (] ] O
(] YES [J NO
I i 20c.TIME OF  Hour  Month, Day, Year -
13 INJURY  am.
“f .\ p.m. ) “" -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
. ~ NOT WHILE AT WORK D
21. | attendad the decessed from 3"' [ SR ; rn 7‘— / ‘ = ; 'i and lss! saw ;o aiive on 2 ~r 6 = S—. f
N Death occurred at /f’ D d m +on the dete stated sbove, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE 7 (Degree or tiNe) 22h. ADDR% 22c. DAFE SIGNED
= M 2 7/7 53
—< 233, BURIAL, CREMATION; . EMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
[ REMOVAL, (Specify) @
o i&m { : Mwb‘—o
< 34_-fUNERAL DIRECTOR i ADDRESS 25, DHE RECD. BY LOCAL REG. |25, SWAR'S SIEIATY
% ' Wl 7~/ F~1 S ’
@ oL Lo by, '9'74% -5 Lori /? /[ 5S ? g
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STATEMENT BY LICENSED EMBALMER
. "y - . e b ca . J - . \

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

or by - Student Embalmer No.

. L]
working under my personal supervision .

Student Signed_‘%ﬁ;@:‘.ﬁﬁ&a

Signature of Student Embalmer -
Licensed Embalmer No.‘ja J f

' S i ‘N
™ p. O Address%&.

‘Note: The above 'MUST BE SIGNED BY THE LIéENSED EMBALMER in hls OWN HANDWRITIN@ (Failure to co
with the above constitutes grounds for revocation of Ilcense)

1f embalmed by a STUDENT, he also shilissign -in-his OWN handwriting. '{\

If this body is not embalmed, fact should be so stated above.

LA - - o Ly




