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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased .lived.

{f Institution: Residence before

lOb.pD OF BUSINi OR INDUSTRY

11, BIRTHPLACE (City and state o country)

Merees Co

12. CITIZEN OF WHAT COUNTRY

TRY~S

8. COUNTY 'R a. STATE m . . COUNTY admission)
5] e,ff\ AVIAN < Ssaudi
b. CCIJTIIY {tf outside corporste limits, give TOWNSHIP only) Length of stay in Ib <. CI'FY Inside Limits
1OWN P i Dh 5 Do Hﬂs JOWN @ J.Q}S Yo R No O
€. FULL NAME OF (If NOT in haspiral, give locariany © Inside Limits d. STREET {If cutside, glve location) Reside on Ferm
HOSPITAL OR ADDRESS
STITUT h ap.’ Yos f Ne D Yes [J No O
3. (":AME OF DE)CEASED ~ First Middle Last 4. Dé‘\FTE Month Day Year
ype or print;
E t+t M ey Reneloy | % Suly G660
5. SEX 4. COLOR T RACE 7. Married []  Never Morried [J [6. DATE OF BIffH | 9- AGE (last birthday) [IF UFDER 1 YEAR G UNDER 24 HR
- Widowed l Diverced [] R y 876 ? 3 Months | Days Hours Min.
10a, Usﬁ QCUFATION {Give kind of work done

g oféJ E‘er, even if retired)
132 FATHER'S NAME

W:ikiem Roxley

13b. OIH R'S MAIDEN NAME
S'e\’\'\"\ i

8]

14. NAME OF HUSBAND OR WIFE
vni<nrewn,

Bare

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} l(lf ves, give war or datey of service)

16, SOCIAL SECURITY NO.
<

m {b}, and {c).

18. CAUSE OF DEATH (Enter only ane cause per line for (¥, {b),
PART 1. DEATH WAS CAUSED BY: .
Ll
IMMEDIATE CAUSE (a) a

17, S F%I#M s Address
é;mmcﬁs NMatr # 2

INTERVAL BETWEEN
COINSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, siresl, office bidg., etc.}

[/
2L Yadacsy
[ B
Conditions, if any, DUE TO {b}
which gave rise to
sbove c’:un d{a),
stating the under- -
lying cause last. DUE TO {c) b X
=z PART 11. QTHER SIGNIFICANT CONOITICNS CONTRIBUTING T DEATH but not relsted to the terminal PART HI. If decessed was female was
g disease condition given in PART | {a) s there & pregnancy in last 90 days,
§ b H o ‘. O Yes 0 Ne [ Unknown
E 19. WAS AURCPSY 20a. ACCIDENT  SUICIDE njury in PART | or PART 1} of item 18.)
& PERFORMED? o a [
o YES O WO B '
—t
6 20¢. TIME OF Hour Month, Day, Year '
a INJURY a.m.
gl p.m.
:i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

and last saw :,.,:‘ alive on

21. 1 attended the d frorn to.
Death occurred ot I o/ m on tha dm- bow end to the best of my knowledge, from the cevies stated.
\ ML ;%
o, Jc ETERY OR CRENMCRTORY S 2347 LOCATION (City, town, or county) 7 (smﬂ
REMOVAL {Speci
svAL Oclessa Mo -

24. FUNERAL DIRECTOR

_HEATON RBowmAN FuncRAL Hor s

[Licensed Embalmer”

25. DATE RECD. BY LOCAL REG.

néml on Reverse Snda)

26. REGISTRAR'S SIGNATURE

/4 Ke0

Zetr, Clorleondill
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by}

.

STATEMENT BY LICENSED EMBALMER

-

or by Student Embalmer No._‘

working under my personal supervision. : % M |
Student Signed / O 7 |

Signature of Student Embalmer

Licensed Embalmer No. 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co1
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ‘

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




