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\ENDED .- \
1. PLACE OF DEA 2. USUAL RESIDENCE (thre deceased I|v If institutipn: Residence bafors
a. COUNTY a. STATE b. COUNTY ion)
b. CITY nf ou rgorate |imits, give TOWNSH P only) Length of stay in 1b €. CITY Inside Limits
TOWN ‘%ﬂ f TOWN M &E Yes [fr No O
c. FULL NAME OF f NOT in hu;phal, give location) Insile Limits d. STREET (If cutside, give |ocuhon 4 Ruside on Farm
HOSPITAL © ADDRESS
o TOTION. o | Y B NoDD 77_,//-2 m Yes [ No EX
o 17 4
3. NAME OF DECEASED First ¥ Middle 4, DATE Month " Year
(Type or print) OF
7| DEATH / Z -— ?
Wx 6. 1 o% 7. Mgrrigdz Never Married [ |8. DATE OF BIR 9. AGE (last birthday} | {F UNhDER 1 YEAR IF UNDER 24 HR
a ,é C / z EJ Widowed [ Divorced N 27‘/8 -7 q Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CIiTIZEN OF WHAT COUNTRY
du most pf wos lifte; evap if rezed) w 2{ S A
[ ‘. m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEE NAME 14. NAME OF HUSBAND OR WIFE
.\ '
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT A Addres:
(Yes, no, or unknown)l (1f yas, give war or dates of service}
5 18. CAUSE OF DEATH {Enter only ona cause per [ine f {b), and (c). INTERVAL BETWEE
& PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
g IMMEDIATE CAUSE (o} 44/ SR
|
Q R
Q Conditions, if any, DUE TO (b}
which gave risa to
ahove cauvie [a),
stating the under-
lying causa last. DUE TO {¢)
z PART 1. QJMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipal PART 1lI. If decensed was female was
g iven in PART | there 8 pregnancy In iast 90 days.
§ 'DYMIDNO [DUnknown
:L- 19, WAS AUTOPSY 20s, ACCIDENT  SWICIDE /f HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFQRMED? _ A" [m] m] a
] YES {1 NOC
% | 20c.TME OF  Houl  Month, Day, Year |
a 1NJURY a.m.
; p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
N ig’ 73 = =
[ ] 21. | attended the deceased fro , M —_ J and last saw Eﬁ;‘ alive an / ,¢
;’ Death occurred at. on the daste stated above, and to the best of my knowledge, from the causes stated.
{am ]
S 1 22s. SIGN (Degree or fitle) 22b. ADORE, 22c, DATE SIGNED
- Y -
= 22 %
2 URIAL, CREMATION, | 23b. DATE - 23¢c. NAME OF CENETERY OR C TORY - LOCATION (City, town, A1 caunty) V4
3 ./
£ /2-2£-57F .
< ; -ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURES
> -~
o /L -2, V/ \5'7 W
Pon {Licensed Embalmer’s Statement on Reverse Side)




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.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. Address ,7 L @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 not embalmed, fact should be so stated above.

» L




