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L S JU 6 195 STATE FILE NUMEER
\DED Reginrarionﬂmﬂ'lcr No. ________Z_ZZ.-__._.Primary Registration District No. _/_.g_g_é_':__l!agi:fur‘l Ne. . _ 2'25_7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. ST, . + b. COUN admission)
JAcxson M rssaumr JACKSo
b. CC’)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C°|TY Ingide Limits
R
TOWN TOWN * A {
7oypPs o ﬁ{y.-mst: Yy wJg ho D
[ X ;Lg.épl:!rﬂEoOF {If NOT in hospital, give | ion} Inside Limits d. ASl‘:l',III:,EREE'I'ss {If numdeﬁlve {ocptio Reside on Farm
R
INSTITUTION ATOC U Yesl}” No O /777 w Yo ﬂ /. Yer O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, {Type or print) ” D g\F‘l’H
| e Sox Moy [L7- (940
. 5. SEX 5. €O RACE Married [] 1 ] 9. AGE (last birthdfly) [IF UNDER 1 YEAR { IF UNDER 24 HR
ﬂ e ‘.T e Widowed Jf Divorced [J z; Months | Days HouuT Min.
I 10a. USUAL OCCUPATION (Give kind of work done Cjty and stdte or coun 12. CITIZEN OF WHAT COUNTRY
during most king life, even if retired) 4 . f
A oA 4 CRE L] P I .
13a. FATHER' . ‘ A 4. N OF HUSBAND OR WIFE
M’" Sdla /yus‘/AP‘So;J E lenoren MnQNmnl
15. ECEASED EVER 1M U.S. ARMED FORCES? 16. SOCIAL SECURITY,NOC. 17. FORMANT Address (c
(Yes, n r unknown) | (If yes, give w r datey of service) L +a
o™ AN Wawown/ . yoth.
— 18. CAUSE OF DEATH (Enter only one cause per line fqg , {B)aand (c)p y B INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) z c .
L
o
Q Conditions, If sny, DUE TO (b)
which gave rise to
shove cause (a)
stating the under-
lying cause lasy. DUE TO (c}
= PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
..c,_’ diseass condition given in PART | (a) there a pregnancy in last 90 days.
g IDVe.IUNo]DUnkm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
= PERFORMED? . O (m]
v YES ] NO q
-l
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY+OCCURRED 208, PLACE OF INJURY (e.g., in or asbour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., et}
NOT WHILE AT WORK []
. " her .
lﬂ. 21. | attended the deceased from te, and last saw ;o alive on.
= Death occurred at m on the date stated sbove, and to the be1t of my knowledge, from the causes stated.
]
5 222. SIGNATURE 22b, ADDRESS —_— 22c. DATE SIGNED |
- : [
= J
?(' RY . (City, tow N [Stare}
a . (]
T y: '’ -~ s
< [ 524 ", ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATUR
>~ ’
& Stte &, /f/ b S-20-Lo A
‘s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Signedm %/- ﬁ

Signature of Student Embalmer

MNoie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to co

with the above constitutes grounds for revocation ef hcense) ; Ne ) 3 .
* If embalmed by a STUDENT, he alsé shall signin “his* OWN handwrmn‘g et TR

If thls body is not embalmed fac: should be so stated above. .
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