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/ 297
mED génx!EtE:anmg; P!o s 2________.Pmnnry Registration District Mo. ﬂ.é-_-l!eqmnr s No. --_é. xR STATE FILE NUMBER
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1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
& COUNTY 8. STATE . b. COUNTY admizsion)
Mﬁ&qz-f
b. CITY Uf outside corparate limits, give TOWNSHIP anly} Length of stay in Th c. CgY Insida Limits
R .
TOWN M /Vfifédﬂ‘s /JVA:JMJ?&,-: TOWN '7/2(0&4:437”5) 2;,— Yes [ No O
c. E%épﬁﬂeo? A\f NOT in hospital, give lécanon)/ P U Inside Limitd . STREET (If outside, give location) Reside on Farm
< ,_-f;n a» DDRESS
INSTITUTION. 37 A8 wic Shede _;p’fnf Yes @ No O E 72 @4&7 c Yes (1 No ¥
3. (’_?AME OF DE’CEASED First Middle Last 4, Dé\FYE Month Day Yaar
ype or print . . .
Cypthra Lourre. Do”:-nq'e.r' DEATH Tan. 7 /Feo
5. SEX 6. COLbR OR RACE 7. Married [  Never Married T8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
. i i Months Days Hours Min,
Fe'.rr,‘/c‘ "_A fit' Widowed [ Diverced [} &¢ /‘:”’ /7,,,'5. i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired} .
en— Ff:/erraﬁ'éa”ﬂ,Mo- QJ‘A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
C/¢f¢77¢6 A /// z y@—/???a./ /AGWP.S'Oﬁ
15. WAS DECEASED EVER IN U.S. ARMED OﬁCES? 16. SOCIAL SECURITY NQ. 17. INFORMXNT Addre:s
[Yes, ne, or unknown)l (If yaa, give war or dates of service) Fecords =7 Sk Louss /aéf‘ dele 7{77 Lt
—— Srere S’ségc( é #‘ W\
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- L
g IMMEDIATE CAUSE (s} 8/’07)&50 D AL IR T ew J—: JSe L crers Tan /- 7%,
I 7
[0
[®] . .
8 Conditions, if any, DUE TO (b} Coecd o é g rad Soa an .- ’7 yer.
which gave rizo to Vd Fi / 4 Vi
above c;uu d(n). .
stating the under-
Iying c¢ause last. DUE TO {c) M/G Fec ‘JP ﬁ o /‘f 5 / 7}”“‘-
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseasn condition given in PART I {a} there a pregnancy in laat 90 days. ]
< .
S ¥ l N [ Unk
s Mfﬂfl/ AC’(/CIC"'GY ]D es | O No | OO Unknown
= | 19, WAS AUTOPSY 2de. ACCIDENT  SUICIDE  HOMICIDE 20b” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? L O [ (m}
w YES O NO
- >
T 1 20c.TIME OF  Houb  Month, Day, Year
& INJURY a.m.
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased fm,#b_.l_;_ﬂ,? nd last saw P2 ative on—_{ . Z /P& o
Death occurred at. J on rha date stated above, and to the best of my k edge, from the causes stated.
‘5 22of SIGNATURE (Degree or title) 22b. ADDRESS 2. DATE SIGNED
: B, lpccictd 2n - (065 [Beblforoceis £, |7-7-G0.
< 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town, or county) {State)
[=]
z 1-9=1960 Calvary Cemeter gon Cos., Moe
Ce 24, FUNERAY DIRECTOR ADDRE . DATE RECD. BY, LOCAL REG. EGIS R’ SIGNATURE %
I o *Fredaric YA > g
S Adamson<Webb Funeral Home, Moa e
v " 4

(Licensed Embalrner‘l Stnhmanl on Reverie Side)




FEB 1

STATEMENT BY LICENSED EMBALMER l

| 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 ' C ~

Signature of Student Embalmer y

Licensed Embalmer No.

P. O. Address.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurzo con
with the above constitutes grounds for revocation of license). ' |
If, pmbalmed by a STUDENT, he also shail sign in his OWN handwriting. - _ _ - ° {. . .

I this body is not embalmed, fact sheuld be so sfa:ed above -

.

. .4




