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1. PLACE OF DEATH

5 USUAL RESIDENCE [Where decessed iived.

If institution: Residence bafora

a. COUNTY C 00 P E R a. STATE /‘fd b. COUNTY 50 oPE, i admission)
b. C‘IDLY {if outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CITY Inside Limits
TOWN ﬁOO/I/VI'L-L-E.TV\fp fore_., TOWNﬁya/lfl/t//e_ Ya O Ne
c. E%SLP?‘TATEOOF {if NOT in hospital, give locatiun)/ Inside Limits d. :I;%EREETSS (1 ousside, give location) Reside on Farm
Al R
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3. rPII_AME OF DEJCEA!ED First Middle Last 4. DSJE lonth Day Year
‘ype or print -~ — e
HaRpisop GEDASE LEF v L) 1D b
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108. USUAL OCCUPATION {Give kind of work

durilﬁmast of working life, even if rotired)
KA AMER

done { 10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or ¢ouniry)
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12, CITIZEN OF WHAT COUNTRY

U.5A

13a_EATHER'S NAME -
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13b. MOTHER'S MAIDEN NAME

LUCRETIA

/IARTIN

14, NAME OF HUSBAND GR WIFE

1%, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)
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16. SOCIAL SECURITY NO.
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17.

INFORMANT
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18. CAUSE OF DEATH (Entér only one cause par line for(a)r (b), and (c).
ART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rita to
above cause {a),
stating the under-
lying cause last. DUE TO (¢)
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PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal
disease condition given in PART | (a)

PART i, ¥f

female
there a pregnancy in last 90 days.

deceassd  was was

23a. BURIAL, CREMATION,

73\ OVAL (Speclzg
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VJ«:. NAME OF CEMETERY OR CR

CITy

Looprrir

z
o
=
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E 9. WAS AUTOPSY 208, ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? 0 ] [m]
=} YES[J NOOO
o
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., stc.)
p——
NCT WHILE AT WORK O -_— PN n
21. | attended the decessed from Al Ll g lerer o and last saw her elive on
Death occurred &, ‘ on the date stated above, and to the best of my knowledge, from rhe uses stoted.
2o, SV {Degres or fifle} m T ADDRESS M 2 Izzc DATE IGN
MATORY 23d. LOCATION (City, town, or county) (Sn!e)
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24. FUNERAL DIRECTOR [

514 PORTER Boow'vreee]

ADDRESS

25. DATE RECD. BY
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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 by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer
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A..J.rl. i . . LIRS A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘.:'.. with the above constitutes grounds for revocation of Ilcense) " 1 - .
1§ embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated. above. - . , .
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