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DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

1. FLACE OF DE
a. COUNTY

a

a. STATE b. COUNTY

admission)

2. USUAL RESIDENCE (Whera deceased Iiv7 institution; Residence before

b. CITY (If oufsic rporate limits, give TOWNSHIP only) Length of stay indb e, CITY
OR — OR
TOWN VA TOWN

/72y

Inside Limits

Yes [J Nw

c. FULL NAME‘OF (I NOT in hespitsllgive location) Inside Limits d STREET {f ghnide, give location) Reside on Farm
HOSPITAL O a— : ESS
INSTITUTION, Yes 01 No ZU” ” ’% Y.ﬂ No [J
3. NAME OF DECEASED First Middle Last 4, Dgrre

T e fe

£//18 770 e /

E /b

-—

6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | 9. AGE {lest birt
Wldowedy

oS 9.2/ £

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLALE [City and sjpje or

try) | 12. CITIZEN OF W

VHAT COUNTRY

AS A

13b. HER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu,.nq)}p)unkn wn) I(Ii yns, give war or dates of service)
d —

6. SOCIAL SECURTTY NO. |17, mromm
[ -

PART |. DEATH WAS CAUSED BY:

18. TCAYSE OF DEATH (Enter only one cause per line for (#), (b}, and (c},

IMMEDIATE CAUSE (a} Cﬁ/l

Conditions, if any, DUE TO (b)

C ,0-4_9/2 :j Wm—éi

which gave rise to
above cause (a),
stating the under-
lying cause lazt, DUE TO {c)

[J
NCT WHILE AT WORK [

4 PART 1l, OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but noterelated to the terminal PART I1l. If decessed was famale was
o disease condition given in PART | (2) there & pregnancy in fast 90 days.
= 3
] C& LA ‘\C ' O Yes | 0 Ne I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
[ PERFORMED? O g a
U YES[] NC[J
-t
6 20c. TIME OF Hour , Month, Day, Year
a INJURY am,
Iil p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stress, office bidg., eic.)

Dasth occurred I' ‘)hf Jo ’p A~

21. | attended the decessed from / é 5" S- to. / ?H (d and last saw ml“\fﬂ on__ﬁﬂ;tj‘ y} /950 *

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

2Za. SIGNATURE / 5 y Ww-) M .

Pat
226, ADDR%_L

23b. DATE /7




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed b

|

|

‘ or by Student Embalmer No.
| working under my personal supervision.

i Student.

Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

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




