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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENC
a. STATE .

(Whare deceased lived.

b. CITY {If outsig!‘corpom
OR

limits, give TO%SHW only}

Inside Limits . CITY

Inside Limits

If institution: Residence before
b. COUNTY i s admission)
'

. Yes [ No [] TOWN Yes[] No[]
c. FgLLﬂf:fA:_d%g:&f NOT i hospital, give location) Length of stay in 1b d. STREET (" °u15Ide, give location) Reside on Farm
HOSPITA v i1 ADDRESS
| INSTITUTION M,m }46:«1 f"/gm [ OFYe, es [T [
Fi”4 rd .
3. NAME OF DECEASED First " Middle Last 4. DATE Month Day Y ear
{Type or print) ’r/% oF
Lo A y A L s Y~ /76
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
1 marriep Al NEVER MarRIED[] - — ﬂ’:';;:;; Months | Daye Hours i
b AP wooveolY) | _oworceo()| 27, F—/ZE S |75 I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

. BIRTHPL‘CE "(City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mast of king life, averif raticed) NDUSTRY - »
£ ; 7 . Z ~ 727 ¢
7 x L4 /V pami td > ./I‘ g‘f e
130. FATHER"S NAME 13b. MOTRER'S MAIPEN NAME 14. NAME OF, usaAND'G'R WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

{Yes, no, u_rwwn (If yos, giW'tl of servica)

Y 22

16. 50C1AL SECURITY NO.

el gy ,ff//{éymm Do~

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

PART I

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (¢). )

INTERVAL BETWEEN

ONSET ANE DZATH

Conditions, if any, DUE TO (b}
which gava rise to 7
above couss {a}, } . @ \
ting th dar —
g l':-:!nnq:eu'stwl‘u:: DUE TQ (c) M— / %’ ’
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEIG TO DEATH but net related to the terminal diseass condition givln in PART | (o} 9. "I:JAS AéJTOPSY
ERFORMED?T
£ 77X “Yes[] NO
21 200. ACCIDENT  SUICIDE~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART W of item 18.)
w -
o g O
§ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m,
EH pom.
20d. INJURY OCCURRED 20e. F‘LACE OF INJURY fe- g ., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WH]LE g furw, u:fory street, e bldp., etc.}
WORK [ota — s~
+# L 7
211 the d ed from v L= ond h." alive an L
7 m
Death occurred ot 7 ¢ 1/ '/4 m' ’ i on the date siated above; and to the best of my knowledge, from the causes stated.
72a0. SIGNATUR {Degree or title) 3 M. 22b. ADDRESS . 22¢. DATE SIGNED
faes S ST 72T by % S~ 50
23a. BURlA.'L CREHM( 2JB/DATE 23¢. NAME OF CEMETERY OR CREMAT&Y 23d. LOCATION {City, town, or county) / (State}
EMOV AL {SpgZity)
S~ [ ,éov?’ M cr . 2o
24, NE DIRECT ADDRESS 5. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGNATURE

a ’

{Licensed Embalm

Stqtement on Revarss Side)

_J



STATEMENT BY LICENSED EMBALMER
i Py

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY oo i e et re e e e et ee et e e e e e e tia e saaaaas , Student Embalmer No. ...................

working under my personal supervision.

Student cvveeviniii i SigneM.- / e
Signature of Student Embalmer

Licensed Embalmer No%fjﬁ

P. 0. AddressMw\/M"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




