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1. PLACE OF DEATH
a. COUNTY
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2. USUAL RESIDENCE, {(Where decessed lived. i
a. STATE b. COUNTY
o, 6]‘ 40

If institution: Residence bsfore

U jdmi/uh{n)

b. CITY (if outside
R
TOWN

rate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY
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ARYTON 545 Dy s Town RRE Yo B o O
c. FULL NAME OF TF NOT in hospital, give locatien) Insidd Limits d. STREE? og¥side, gwe location) Retide on Farm
HOSPITAL OR ADDRESS '
INSTITUTIONJf A Ul s Uy | TX NeD \377' /--f_{1 Yo O NSO~
P
3. NAME OF DECEASED First 7 Middla Last 4. DATE Month Day Year
{Type or print) D?AFTH
THE L LETT [ DS i
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH | - AGE f‘ﬂZ'"hd‘Y’ ':bUNhDER VDYEAE ::UNDER 'i‘“ R
Widowed Divorced [J u? nrh ays ours I .
[ Ckr. 75./8,
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15. WAS DE’“ASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yas, give war or dates of service) - . £ M .
— BIE /e 4062 [ F7 e,

]

MEDICAL CERTIFICATION

£ AL
24. FUNERAL DIRECTOR

18. CAUSE OF DEATH (Enter anly one cause per line for {a), [b), and (c}.
DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (2)

DUE TO (&) W

PART L.

Conditions, If any,
which gave rise to

sbove cause (a),
stating the under-

lying causze

last.

DUE TO (¢)

/g:: g’ %r ONSET AND DEATH

INTERVAL BETWEEN

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceasad was female was
disesse condition given in PART | (s} there o pregnancy in last 90 days.
l O Yes l O No l O Unknawn
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
PERFORMED? =} a m]
YES[O NOO
20c. TIME OF Hour Month, Day, Year
INJURY am, .
p.m. N

20d. INJURY CCCURRED

WHILE AT WORK

[l
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., exc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o d =34~

21. | astended the deceased fro = - Lﬁipmd last saw .:';ﬁr,.aliw QM
Death occurred at é%_m on the date stated above, and to the best of my knowledge, from the causes stated.
L' ,
22a. 51G URE {Degree oy titla} 22b. ADDRESS 22c. DATE SIGNED
»
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23b. DATE T3c. NAJAE OF CEMETE 23d. LOCATION (City, town, or counly) {State)
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{Licensed Embalmer’'s Statement on Reverse Slde

25. DATE RECD. BY LYE

3
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AL/ AND /.S
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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 by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmery <3 j
U ., . L ! LYY LY .
e v P. O. Address
Noie: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in, hl5 QOWN HANDWRITING. (Failure to cor
t “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 nof; -embalmed, fact. should be so stated above’ - . , N




