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5 3 al 3 STATE FILE NUMBER
NDED egistration District No __________________ —Primary Registration District No. 3 2.2 1 = __ Registrar’s No. el £ ___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. If imstitution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission}
LAFPE ar i) Scorr
b. CCI)TY (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)I!Y Inside Limits
o Gape B/RARPEA L | ] NG B AL L& ve: BR6
<. FULL NAME OF {if NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS ’
INSTIUTION § o/ -4/ F LT % %5/ Yos @~Ho [} 413 3‘/{4# AVE Yes [ No @
3. (FTIAME OF DE:.CEASED First Middle Last 4. DOA;I'E Month Day Year
Ype ©f print
Degrs (CARREL LANVE | wmTehe J- /560
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married 8. DATE QF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed O Divorced [] - - Months | Days Hours Min,
. w 216~ 50 o
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | T2. CITIZEN OF WHAT COUNTRY
during most of waerki life, even if retired}
Y pW)) e CAPE L)RARDESL
13a. FATHER'S NAME o~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MELREL C. LA/NV&E VUl Vot E cs—/%wex?saxr —
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) 6 ”
el = il £ A7
— 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {(¢). INTERVAL BETWEEN
uz'. PART I. DEATH WAS CAUSED BY; - ONSET AND DEATH
2 IMMEDIATE CAUSE (2) AtQ UKW/ /6 Aos,
(]
o]
o Cenditions, If any, DUE TO (b) ‘
which gave rise to
above cauie ({a),
stating the under-
lying cayse last. DUE TO {2)
=z PART tl. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ui, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§) l 0 Yes { O Ne O Unknown
L;L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in PART | or PART i) of item 18.)
[+ PERFORMED? ml im] sl ——
o YES [ NO E
& | Z0c TIME OF  Woul  Month, Day, Yeer |
i INJ - -
E p.n.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout ",mmc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w K A O AL S fibit bl Gy €1
NOT
21. | attended the deceased from. / < b . , ?5? 3 (2} wt\d last sow o slive on_.ba%‘;___
*
Death gecurred at ?f /0 ﬂ” ’ m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
S5 22a, ;IG TURE 2257 ADDRESS N 22: o GNED
= o W .7,
Y 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRE Y 23d. LOCATION (City, town, or county} r(?(are]
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{Licensed 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" bymo b - [P I

e e S |

Studept Embalmer No.____

working under -my_personal supervision

Student AL IS b ke o tx o A - - A Sl

___Slgned AR e _‘w AN s sttt
Signature of Student Embalmer

— WA A e s w b Sed. g A Swie e o s s T & = e e gy e v L

Ligsensed Embalmer N \?0,
Wg Y PO Address Ar...

N ™ Note; The above MUST BE SIGNED BY THE LICENSED: EMBALMER .dn his OWN HANDWRlTlNG
ERaIR wh] the abve constitutes-grounds for-révocation of license). - o B SR ":-t- v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘

If this body is not embalmed, fact should be so stated.above.

(Failure to conm




