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1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decessed lived. Lf institution: Residence before

10b. KIND OF BUSINESS OR INDUSTRY
N

Retireol

a. COUNTY a. STATE * b. COUNTY admission)
Crawrerd. o Misspuyt LrawFered
b. CITY (If outside corporgte limits, give TOWNSHIP onky) Length of stay in 1b e. CHTY Inside Limits
TOWN u//b me Ny TOWN 0 b Y N
«
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10a. USUAL OCCUPATICN (Give kind of work dona 2B 12. CITIZEN OF WHAT COUNTRY

BIRTHPLACE (City and state or country}
’

maddison 8e. DA 0 i S R

dpring mest of working life, even if retired)
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13a. PATHER'S NAME

Samuel 319 foi)

13b. MOTHER'S MAIDEN NAME

CYNthis &

Ae/éarot

14. NAME OF HW@iemD ORmvrHE w’ f,...e‘

Hlma W' 15ty s teed-

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16." SOCIAL SECURITY NO,

17. INFORMANT

{Yes, no_or unknown} I {1f “"ﬂ ive war or dates of service)
L]
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NeT A VO:{a_bJ_g

Pra-Avrrngs

d Fanuval R "'?u(

(L:canud Embalmar’s Statament on Reverse Side)

= 18. CAUSE OF DEATH (Enfer only one cause per line for (a), {b), 2
uZJ PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
L]
Q
=] Conditiona, if any, DUE TO {b) &
which gave rise to
above cause (a),
stating the under-
[ lying cause last. DUE TO (c)
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,S—_) brd N ART 1 (a) there a pregnancy in last 90 days.
h . [OYes | ONo [ O Unkoown
E 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a (m} a
o YES[J NOO
& | T20c.TIME OF  Hour  Month, Day, Year
-3 INJURY a.m.
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20d. INJURY QCCURRED 20e. PLACE OF MYJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facidry, streat, office bidg., etc.}
NOT WHILE AT WORK (O P P
21. 1 attended the decessed frnm_—é . P last saw i, alive onMLfé_a“
Death occurred at. //-) -? '2 { the date stated shove, and to the best of my knowledge, from the causes stated.
N 72 i A .
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed H
Student Embaimer No.

or by
£ . : 1
Signed__/ V1241 7248 1' ] gt i

working under my personal supervision.
Licensed Embalmer No.

t
P. O. Address 0 AL

Student.
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

Nofe:
with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



