ENDED

Registration District No. __ T >~ __

R BAMISIQN, OF EEQ"T: ;_STANDARD CERTIFICATE

—e—wuPrimary Registration District No. ¢

OF DEATH

hg‘_@.-ﬂeqmrar’a No.

59—037235

STATE FILE NUMBER

A7

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased liv

.

Lf institution: Residence before
admission)

b, COUNTY

)

Length of stay in Ib

30 Y eans

¢, CITY
OR
TOWN

Lot

nside Limits

Yes [] No Ij/

E OF (If NOT in hospital, give location}

r,?s%ﬂm:o%g(m#'cfw// P

tlside Limits

(}l' imi . d '&EEEREETSS 3 (If cutside, give location)
Yes [1 No (1] % -ﬁ’/ Yeos

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

Ne O
3. (B:AME QOF DECEASED First Mlddle Last 4 Dg":I'E Month Day Year
ype or print} M A -
DEATH -
CARL WHITE ASBURY , - /559
EX 6. COLOR OR RACE '7. Married Never Married [] 8. DATE,OF BIRTH | 9 AGE (last birthday) [IF UNDER’] YEAR [ IF UNDER 24 HR
V/Z f Widowed [ Divorced [T ) Months | Days Hours Min,
AL a AL ~ g
1A TUSUAL OCCUPATION {Gie kind of weork done | 10b. KIND OF BUSINESS OR INDUST, 1) 4 H CE {City and ptatelor country) | 12. CITIZEN OF WHAT COUNTRY
of working life, aven if retired) —

13

18. CAUSE OF DEATH (Enter only one cause per line for
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (e}

MOTHER'S MAIDEN NAME

OCIAL SECURITY NO.

Aza@f %

USBAND OR WIFE *

{
4. NAME OF H

TERVAL BETWEEN
ONSET AND DEATH

ot 10 4@75,“, CW

diseass condition given in PART | (a

PART 1l. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, 1# female was

ere a pregnancy in last 90 days.

II:I Yes I ] Noi O Unknown

deceased  was

=z

=

=

o

= | 75 WAs AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m]
g YES [ NOC

-

& | T20c.TIME OF Hour  Month, Day, Year

a INJURY a.m.

[1v] p.m.

x

20d, INJURY QCCURRED e. PLACE OF INJURY
WHILE AT WORK [

NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

(®.9., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

and lest saw [, elive on

I 7457

21, | attended the deceased fro to.
Death occurred .r on the date stated above, and 1o the best of my knowledge, from the causes stated.
228. SIGNATU: 22c. DATE SIGNED

iﬂMmﬂﬁmiﬂf
23b. DATE

EMATORY

Vi BV T -8y

23d, OC};I?CW, 1own, com‘\tv} {51ate)
( W /

ﬂ ensed Embalmer’s Statement on Reverse Side)

EGISfRA& SIGNATORE
vrir




(e
3

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. d/ / %
Student Signed _/'/(2 LA/

Signature of Student Embealmer

T .‘_' - l‘:A e.._‘.a,‘. A B - h Y

IK. ° Licensed Embalmer NQ.M,

Y . S "} . ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failefe to comy
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

If this body is not emba!med, fact sh9uld be so stated above.




