IRI DIVISION OF HEA
FILED ¥5. 1A

MAY.. 5196

District No.

gi'H — STANDARD CERTIFICATE OF

ation Distriet No. .(_e_a__g:'_'___ﬂugi:rrur‘l No.toe o PR U

142

Primary Regi

DEATH

0-045583

STATE FILE NUMBER

1. PLACE OF DEA

\

2. USUAL RESIDENCE (Where decessed liwed. I institution: Residence before
o. STATE m b. COUNWmiuicn)

a. COUNTY w 0
M, AR B
b. CITY {If cutsidegkorporate’limits, give TOWNSH onty) Length of stay in 1b c. CITY 0 N Inside Limits
TOWN ‘Y g é l ol éﬂ%* TOWN ( Y ./K No [
5 Grip o g’ *
c. FULL NAME QF {If NOT in hospital, give location} Insidg/Limits d. STREET {If cutside, nlve location) Reside on Farm
HOSPITAL OR

INSTITUTION

ADDRESSjéZ;\-;J

Yes 0 No%

/b[g.wﬂ . mx No O

12, CITIZEN OF WHAT COUNTRY

7
3. NAME OF DECEA. First U Middle Last 4. DATE Manth Day Year
{Type or print) D?AFTH °
MARY B. GuAeKFWBus __ 4 /10 &
5. SEX 6. COLOR OR RALE 7. Married (] Never Mefried [ a DATE OF BIRTH | 9- AGE {last birthday) :OUN:EE ‘DYEAR ::UNDER 1;:.“?
- Widowed Divarced [ M - nths l Y3 ours in.
—Teanale Tubits. G 5-/955] s
10a. USUAL OCCUPATION (Give kind of work dons

durinm ofyerking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRYC

/l BIRTHPLACE (City apd state or country)

(.S .0

13a. FATHER'S NAME

Whillia v, Geov‘?\‘-’-

E3b. MOTHER'S MAIDEN NAME

”&/eh MVI 2

ma James

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nﬁr anknown) l(lf yes, give war or dales of 1ervice) 4?5_-33-3 97&

14, 50CIAL SECURITY NO,

17. INFORMAN‘I‘

dm es QLLQC/%l{A

£

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).

ll' NAME OF HUSBAND OR WIFE

LY BETWEE|
ONSET AND DEATH

DOCUMENT

BY AFFIDAVIT OF

PART I. DEATH WAS CAUSED BY . N
(mmeDIATE cavse o CY ST adenocarcinoma of ovary metastatic
i denocarcinoma of breast

Conditions, if any, DUE TO (b) pmmary &

which gave rise to

above cause (a),

s1ating the under-

lying cause [last. DUE TO (c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< ||:|vu | 0 No ] 0 Unknown
:L—. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? O a u]
U YES [J NO
-
& | 720c.TIME OF Hour  Month, Day, Year
o INJURY a.m,
g p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ew.)
NOT WHILE AT WORK (O
., 21 | artendsd the d d from ‘4- q"‘ 60 to. o ~ 40~ 60 and lutnwmllinun 4— [ O- éo
o Desth occurred at 5 S A M m on the date stated abave, and to the best of my knowledge, from the causes stated.
By .
g 72a. SIGNATURE {Degrea or title) 22b, ADDRESS 22¢, DATE SIGNED
7 ad— ] 4 s Cb oy 17 -18-4
. enerqg s \y -6
B EMATION, | 23b. DATE 4 23c. NAPAE OF CEMETERY OR CR TORY TION {City, town or coyrity) [5tate)
: Tleg sl il Mo

< L a $~/3-bo ea san ea Say 11

24, FUNERAL DIRECTOR

Shwa‘mcc/ure

ﬁa:::sd.f (bl—r\( )}] b

25. DAIE RECD BY LOCAL REQ.

‘/.-(.Z.féo L

26, REGISTRAR'S SIGNAiu;E

(Licens d Embalmer s Statement on Reverse Side)




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.

LS ¢ M 3
Student Signed o ﬂV 2
Signature of Studant Embalmer
) ‘ ‘ ’ - : " Licensed Embalmer NOM

P O, Address %g 7@

Y l
A NRY

o, . . =~ "" 4 N N3 .._!,. ’ ‘)5{-\‘
: Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALME in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). S

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.

.t Tom e k4 i




