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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whern deceased |ived,

If institution:

Residence before
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BY AFFIDAVIT OF

s COUNTY -B a. STATE b. couuw@ addmixsion)
oone /MNo Amde
b. CITY (rdtdn corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
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meds@al eyTep |8 0 (330 | u @0 N0
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ype or print A A - F
EDSC O RigTiavson (Tumming =™ 10 10 60
5. SEX 5. COLOR OR RACE 7. Married Never Marrled [1 [8. DATE OF BIRTH | - AGE ({last birthday} [ IF UNhDER ] _YEAR IF UNDER 24 HR
* Widowed Divorced [ Months | Days | Hours Min,
Femare | whita 10-15-98 | 61
02, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(¥es, no,

16. SOCIAL SECURITY NO.

,(Ii yes, give war or dates of service) ”7?’34 730 :

17. INFORMANT

)

Address

U - m-.8 med Heeords.

14, NAME OF HUSBAND OR WIFE

MEDICAL CEit'FlFiCATION

isease condition given in PART | (a)

rabetes Melivtus €

/le

ﬁ't.‘r pot ulaTe

heepa

dI3 the terminal

19. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED A ( ONSET D DEATH
IMMEDIATE CAUSE {a) Cu.-“"ﬁ. M ‘}LQC,Q‘?J /4- —-[- AT '! I) G
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sbove c,:uluud(l). - q
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PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE PART 1II. f decensed was female was

there a pregnancy in last 90 days.

fDYes

0 Unknown

WHILE AT WORK [
NOT WHILE AT WORK OJ

farm, factory, sireet, office bidg., erc.)

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMIGCIDE 20b. DESCRIBE HOW INJURY urmED {Entar Aature oflinfury in PART 1 or PART 11 of item 18.)
PERFORMED? (m] a
visO NOXY
20¢, TIME OF Hout .  Month, Day, Year I
« INJURY a.m,
pm. -
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

J0-7 -0

!D_&z_ﬁé_o—nnd last saw ::Ltlivo ondQ@Q~ L0~ (29

REMOVAL (S ify)

Qcl

/0 (960

ZUN&RAL DIRECTOR ADDRESS

(Licensed Embalmer’s Statement on Raversa Side)

21, & attendad the decessed from
Death occurred at. , / 4'.5' 5 ﬁ z ) - m on the date stated above, and to the best of my knowledge, from the cauvses stated.
22. 5| (Degree or titls) 2Jb. ADDRESS 22c. DATE SIGNED
'ét/L EZM.«. D 4‘3 ad««vét- . L/ S/0-(0
23a. BURIAL CREMATION, | 236 DATE Z3c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Srate)

25. DATE RECD. BY LOCAL REG 25. REGISTRAR'S 5IGNATURE
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STATEMENT BY LICENSED EMBALMER

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

s RN oot .
or by A '. ' IR, o L aems . Stident Embalmer No
working under my personal supervision. Q @m\n
Student, Signed /[)

Signature of Student Embalmer
A ) N . Licensed Embajmer No.
- - . s - .'P.0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to

with the above constitutes*grounds for revocation of licensé).,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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



