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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 7 a STATM b, COUN rY7“ admission)
EXAD [SSAUYL LXAS
b. Cl}‘r {If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. OR
O™ & ar eSS [ S Mugs) O™ YerQ Mo &
c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTETUTION Yes B/No O Yes B/No O
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoar
{Type or print) E . DEFTH -
A —_
omer dward /1 rriNg /o= [/F9- 59
5. SEX 4. COLOR OR RACE 7. Married [T , Never Married [J [8. DATE OF\B)JTH 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
: Widowed Divorced ] Months | Days Hours Min,
Ma [e W1tz ~/{=
1da. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ang most of wurkmg rF retired) 7—— @ / A
axYrben ed/ern 1/4 .
13a. FATHER'S IT«ME 13b, MOTHER'S MAIDEN @E t4. NAME OF USBAND IFE
.
ary M wurie l
15. WAS PECEASED EVER TN &. {AL SEQURITY NO. 17/ INFORMANT Address
{Yes, no_of unknown)| (If yes, give war or dates™f service}
0 Lo~ 12
[t 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
g IMMEDIATE CAUSE (a) Ao f I7R ] CUP,S ‘ Lem
O
o}
o Conditions, if any, DUE TO (b)
which gave rise to N
above cause {a),
stating the under.
lying cause last. DUE TO (¢}
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. H deceased was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
s ' O Yes [0 Ne l [0 Unkrown
0 rel F 3
; 19. WAS AUT Y 20a. ACCID- 3T SUICIDE HOW 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
[ PERFOR, ) O .
RN B <=1
Z| oc TME OF  WMouF  Monih, Day, Year
= ENJURY e
a
{118,230 o /o0-79-8
' = ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J [S/ farm, factory, sireet, office bidg., etc.}
N NOT WHILE AT WORK 724 d- - /exas fe)
™ T y 01 - 591 [
21. 4 s rebmtbrgngh ) 4 iy - and last saw ;- alive on.
Death oc..urred l ) /° Iq b m on the date stated above, end to the best 3 my knowledge, from the causes stated.
8 22a. SIGNATURE or mlu) 22b. ADDRE 22¢. DATE SIGNED
: / bl 4 [0-2357
: 23a. BURIAL, CRE 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county} State)
a REMOVAL (Sp fv) . 7"‘ (b 7
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STATEMENT 8Y LICENSED EMBALMER

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

" or by Student Embalmer No.___ |

working under my personal supervision. ;
Student i Stgﬁwf 7/

- Signature of Student Embalmer .
. Licensed Embalmer No. J'Zf
; T e N \ P, O. Address -
S o by - sk

‘_'. o 15\ - 0\ S &
Note: The above MUST BE SIGNED BY THE LICENSED E’MBALMER ;n‘his N HANDWRITING. (Failure to comg
.with the above constitutes_grounds for. revocation of IlcenSe)
4w v lf-embalmed by, 2.STUDENT\Re also shall sign_ in.his OWN h_andwm{ng _"\ o Ran
If this bddy is not embalmed, fact should be so stated above. ) o "\
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