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DED Registration Districs No. ____--__,__y_z___-_.l’rimury Registration District No. f_0 0. B Registrar's NS e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE = b. COUNTY dmissi
Fs J AcKs onN a m’-\.laufﬂ.l J‘iCK‘SuN admission}
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OWN pdansas C‘T,_' dayxs TOWN gy sas COT5 YoM Ne [
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1L OR
INSTITUTION Pecrsprk  fhosws 7{‘/ Yessgl No [ ‘sz %RJE:?;J Yes O NoJR
td
3. (":AME OF DECEASED Firss Middle Last 4. DS;I'E Month Day Yeur
ype of print) .
WaLTer  Charles  WilT bEATH /! 7 A
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durigy most of working life, even if retired) . . v, .
CRAve " Opepnton | Steer M-l Lane o, Tliwers | U.5A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Fd 14, NAME OF RUSBAND OR WiFE
Johu Wit Carrie Cowvnard Ewnice  wilt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ’(c e
(Yes, no, or unknown}[ (If yes, give war or dates of service) — . " . *
4 el T ww T $87-0S - ¥IFS |Ewncé W 2925 Fhaedesty
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g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ ' 0 Yes | O Neo I O Unknown
E 19. WAS ADTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? 0O (i} o
v} YES NO O
& 20c. TIME OF Houl Month, Day, Year ]
a INJURY  a.m.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ko) WHILE AT WORK [0 farm, factary, street, office bidg., etc.)
'3 NOT WHILE AT WORK (O . . . .
i > Py o
4 A .Y
"s 2). | attendad the deceased from é— /Vd la:. /760 to. 7 Mnd last saw pi elive o ‘/" /?@0
' Death occurred at é_l__llé\LA__m on the date stated above, and 1o the best of my knowledge, from the causes srated.
) P N
6 s 27a. SIGN + {De: or title} { 22b. ADDRE / m 22¢c. DATE SIGNED
7
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< 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 77 ] 23d. LOCATION (City, town, or county) (Brate)
o |+ REMOVAL {Specify) . ’ -
" Bueid\ JI-9- 19609 floral Hille %151-5 G Missowury
<< 74. FUNERAL DIRECTOR ADDRESS JCC % 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SYGNATURE
)- - - p—
o | foawe/ &.«/Zt}zf.“mox:tf C/yf,,el Tnc ,/,I_. '_7«6 0 'A,/z ,E- JW{I s

{Licensed Embalmer’s Statement on Reverse Side)




Nov 30 19850

STATEMENT BY LICENSED EMBALMER

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

oty

Student Embalmer No.

working under my personal supervision.

Student

conTsedl D lotlnar]”

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No..ﬁ/z/_
P. O. Address 5/( ﬂbﬂ-

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ic

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 so stated above.




