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1. PLACE OF DEAT) Y} 1 2. USUAL RESIDENCE (Where deceased lived. institytion: Residence before
a. COUNTY 8. STATE b, COUNTY ssion)
b C‘I)'I;( {If ou e corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C(IDIRV Inside Limits
TOWN P et 7 £ TOWN F Yes [ No [
c. FULL NARE CF {If NOT in hospital, give Io?fan) Jﬁide Limits d. STREET {If cutside, ation) Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION e c £ < Yes & No O Z 00 ? [ Yo« O No (X
a. l_:AME OF DE]CEASED First Middle Sa:t 4, DOAFTE Month Day Year
{Type or pring —
.] A é.,/a)a-/e/ u//&«s DEATH / /7&0
5. SEX 6. COWACE 7. Morriedx Nover Married J |8, DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
7 RE5-(%0 SO
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CIT COUNTRY
 most,of working life, even if retired) :
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15. WAS DmSED EVER INU S ARMED FORCES? 16. SQOCIAL SECURITY NO. Address
{Yes, nog or ervice) -
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| AUSE OF DEATH (Enter only one causa per lina for (a), (b), #hd (:} NTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
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o Conditions, if any, DUE TO (b}
which gave rise to
above caure {a},
stating the under-
lying cause [asi. DUE TC (c) o
Zz PART . OTHER SIGNIFICANT CONDI NS CONTRIBUTING TO DEATH but not ghljted to the terminal PART 1. If deceased was female was
g dizease condition given in PA I {a) there & pregnancy in last 90 days.
§ 'EI Yes [0 No [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? |H] a ]
v YES{] NOOJ
6 20¢. TIME OF Hou Month, Day, Year !
b INJURY am.
. p.mm.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK (3
T4} - " p
o 21. | attended the deceased Erom_ﬁghéd_, ’O—a—"-L"_—ALA"d last saw :::1 alive on. /2-— /—jo
% Death occurrad  at. m on tha date stated lbovn,Alnd to the best of my knowledge, from the causes stated,
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| hereby certify that the bod:,r whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

LY
Student Signed - . g 7 S P
Signature of Student Embalmer
' Licensed Embalmer No.__w> 25 /
4
P. O. Address &=£7 . o 42 i d
) - ¢ - Ny -

Note. The above MUST 'BE SIGNED BY THE LICENSED EMBALMER ‘in his, OWN HAN WRIT!NG- (Fa|lure to cf
wuth 1he above constitutes grounds for revocation of I:cense)

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.
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