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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Residence bLefore
a. COUNTY o, STATE b, < admission)
MiSSe PR/
b. CGIJLY (if outside corporate limits, give TOWNSHIF only} Length of stay in 1b . COILY v Inside Limits
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AR { DEATH 2 g
5. SEX 6. COLOR OR RACE 7. Married [Gew Mover Marrled [] |S. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divoreed [} VZ, Months I Days Hours Min.
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during most of working I-faNnn l retired) J A,
A CNSe MriSS
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME '? 14. NAME OF HUSBAND OR WIFE
UN Kyovry Ma1 77-€ Cy(zlmd{ﬁm
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMANT 7/ Address
(Yes, no, or unknown) I[If yes, glve war or dates of service) U ﬁ / y /I yz zq /
< l‘iﬂ' ey
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), and {c). INTERVAL BETW,
E PART |. DEATH WAS CAUSED 8Y ONSET AND DWATH
z [MMEDIATE CAUSE {a) M.A-a_z Y A
(]
Q .
Q Conditions, if any, DUE TO (1)
which gave rise to
above cause {a), x
stating the under- /
Iying cause |ast. DUE TO (c) _
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceasad was female,/ was
g disesse condition given in PART { (a) there a pregnancy in last days.
§ I Il YGI_[_ 1 Ne I P/Unknawn
é 19. WAS OPSY 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of itefn 18.)
PERF D? (]
& YES /i NO (O
-
6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.m. .
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.Q., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stram, office bidg., etc.}
NOT WHILE AT WORK []
her ..
21. encled the deceased from. ‘ié‘\ and last saw po slive on
\; im ste stated above, and to the best of my knowledge, from the causes stated.
B (Degree or title) {A 22b. ADDRESS 22¢c. DATE SIGNED
s \j; gdb"- S Zol M 6‘7~£0_
2 AME OF C ERY OR CR M.JJ 23d. LOCATION (City, town, or county) (Sta!e)
[a] REMQ Z
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2 75 [ % 2l M /7
G ENNN [ Toly 2909 Slo/oad,. JUN T 1980 2.

{Licensed Embalmer’s Statement on Reverse Side) -)'}1 {}é’



. " .
e [} N P, i - - | S, o b
[ . - D
- wal o~ g
§ e vy R TR ) AL N W
. . S
[ PR - N . * -
[ - . Viedini 1A WA _.‘-\s?.‘i“\ et
g .
- - LAY . ‘ ; -
g PR '
P 3 » .
S TV Do =, - P
Y - Y
o AT Ve ‘ — Ay T RN C o gt d
K Y + 1
* ~ 4 . ,_
- i - P oy A o
"l'.'h\. \/‘-.‘.\: 1“’\“,‘.’8 P Wy | et __‘

STATEMENT BY UCENSED EMBALMER

¥

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

or by __ : : Student Embalmer No.

working under my personal supervision. . % / i ; ég
Student N Slgned

Signature of Student Embalmer
1
Licensed Embalmer No. h% .
’ - ”
_ P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
) - " with the above constitutes grounds for revocation of ]:cense) .
. H embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above.
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