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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence beforw
. COUNTY , . STATE b. COUNTY ./
. L‘ P, a. STAT Wo Lrsaun admisslon}
b. CC|>TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
o M AREEL v o AJARCEL st v e |YmETRD
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ALL/E E. ScotTf | v Ose / Plo

5. SEX. 6. COLOR OR RACE 7. Married [ Mever Marrled [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
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10b. KIND QOF BUSINESS OR INDUSTRY
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BIRTHPLACE (City and state or country)
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12. CITIZEN OF WHAT COUNTRY
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12a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

/MARCAREY 7S Ddel

14. NAME OF HUSBAND OR WIFE

"
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} l(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.
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PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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g disease condition given in PART I (a) thare a pregnancy in isst 90 doys.
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£ | 75 was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
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u YES[J NO[3
-
&) 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, [ 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ . v . farm, facrory, sireet, office bidg,, erc.)
NOT WHILE AT WORK []
£ - & N .. 7
\2!. | attended the decessed fro O !J < and last saw@ﬁeaﬁve on f?&ﬂl ad
Death oceurred et é q"“ A, m on the dste stated above, and to the best of my knowledge, from the causes stated.
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22c. DATE SIGNED
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Ea. BURIAL, CREMATflyO)N, 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Speci W )
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k SYATEMENT BY LICENSED EMBALMER
.D. ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. _ J—
Student Signed /r
Signature of Student Embalmer
Licensed Embalmer No._ﬁ‘)—”
~
P. O. Address /WM@&'—@-‘
L Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

- with.the above constitutes grounds: for revocation ‘of- license).
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. LT
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