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PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

a. COUNTY . a. STATE AZQ b. COUNTY /\1 . admission)
135
b. C&Y (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c c&':r " o - trside Limits
TOWN J'f._ AOUI:& fd‘\ TOWN Ea,+ I raurie Y.m/NoD
c. :I%SLP?TAATEOQF {If NOT in hospital, give location) Inside Limits dAs[TJ'[z)EREETSS (if cuiside, give locetion) Reside on Farm
NSTITUTION. /) ﬂq TS ﬂ.o:p: fal Yes B To OO 4(01 Cranc dve Yes [J No
Ld r J
ER gms OF ne’csaszn First Middle Lest a. n&re Month Day Year
ype or print
CHARLSIE E._TNMAN bEATH d~2-1586]
5. SEX 6. COLOR OR RACE 7. Morried ] Mever Married [] 18. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR'[ IF UNDER 24 HR
Widowed K| Divorced [] //. ;_4__ / J)m 7 > Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dome
ost of working life,

durint

on if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Ou-n home

I1. BIRTHPLACE (City and state or country)

rf‘ﬂf?

L. S,

12, CITIZEN OF WHAT COUNTRY

LEC Lvie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jmue/ Owen5 /v]afqﬂfe‘f" T;‘.’//ey Dccea.&e,{
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 7. IHFOI.MAU'I’ Address

[Yes, nN unknown) { (if yes, give war or dates of sarvice)
o

None

Gé’or‘q e Zrman 43306 /

érha‘:m{/ //ice

MEDICAL CERTIFICATION

18. CAUSE bF

Y

Iymg cause

'\

ons, if any,
gave rise to

TH {Enter only one causa per line f-or'(u], {b), and (c).

EATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b]

caure  (a),
the under-

last, DUE TO (¢}

Y20

INTERVAL BETWEEN
ONSET AND DEATH

-

PERFORMED,
YES ] NO

19. WAS AUTOPSY

PART II.

ase condition given in

208. ACCIDENT
-0

dO'I'HER SIGNIFICANT CONDI‘I’IOP:S) CONTRIBUTING TO DEATH but not related to the terminal
i

PART |

PART

UL If

deceased was
thers » pregny:y in last 90 days.

fernale

wWas

[aw]

No

O Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
’

niury in PART | or PERT 1) of item 18,)

INJURY

20c. TIME OF # Hou

a.m.
p.m.

Maenth, Day, Year

20d.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. FLACE OF INJURY [e.g.,
farm, factory, streat, office bidg., etc.}

in or about homs,

204, CITY, TOWN, OR LOCATION

COUNTY

ri

STATE

£305

AME OF CEMETERY OR CREMATORY

21. | attended the deceased {NMQLHT%OT' IG_L/_Z;’_C_%and last uwﬁ,nli'n nnia-ais_}— .
Death occurred ot - ‘,:’- m on the date stated sbove, and to the best of my knowledge, from the causes stated. i
222. SIGNA (Degree or title) 22b. ADDRESS 22c, DATE SIGNED

(State)

MléRVLAER(gMATfly) b. DATE

e

%ma! -b-ig9b ﬁ’t-'//tyzﬂm’nww Lo akends
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
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STATEMENT. BY LICENSED EMBALMER oo

-

working under my personal supervision.

Student

Student Embalmer No.

Signed . ‘

-

Signature of Student Embafmer |

Licensed Embalmer No ,4(/?0 o)

P. O. Address,MM%

’

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

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.



