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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.
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Residence before

a. COUNTY & STATE . b, COUNTY admission}
e Boone A s S our? Cally Wiy
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(== //; 5 s hal 5747~ Er/'D R .
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Ype or print N
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during most of v.v;r?\g life, even if retired) (/{ 5 A
! el‘i//ﬂb(/}\/ Counhy,/ . /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA.ME/GF HUSBAND OR WIFE
- 3
Henry [3<l! Ewmt Coples \wifl's Leckyer
r 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Co/q é
| {Yes, no, or unknawn) | (If yes, give war or dates of service) - } E /{ g M ’év »ns a.
‘ UW KN gem to50.Tal Resovds  Esrrh £ Yo
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b]. and (c) INTERVAL BETWEEN
l'.Z“ PART |. DEATH WAS CAUSED B QNSET AND DEATH
s g IMMEDIATE CAUSE (a) prRem™Ml A { MO NTH
(W]
o - "/
b 8 Conditions, if any,]  DUE TO (b) VIRETERAL O@3STHRUCLT o f Mo JTh
— which gave rise to
‘2 above :’:uu d(l). 0 #a p
= stating the under-
lying cause last. DUE TO (e} e A RC / M 4 o F‘ C E-x v y L V'Eee-s
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If decessed was female was
.9_ disease condition given in PART | {a} there a pregnancy in last %0 days.
§ /UOME [DYe: IDNO I!:]Unknuwn
E 19, WAS AUTOPSY 208, ACCIDENT.  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED? ] 0 jm}
U YES [] NORL
Z| 20 TIME OF  Houl  Month, Day, Year ]
> INJURY a.m.
; p.m.
20d, {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT WORK (O farm, factory, street, office bldg., #tc.}
NOT WHILE AT WORK [J
fa! _ , L1
u<-l 21. | attended the deceased from. b/’ ?/C f to. 6/ )’/‘ ! and last saw ‘,—.allva o_/ 1 ‘ }
o .
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? 8 ol 27 SIGNATURE [Degree or title) 22b. ADDRESS s JOI 22c. DATE SIGNED
" <
5 cldz, L2, ' M.D. 08, Frge BBt Condar, | 6/1) 00
i 73 .B}|§ 511 CREMATICN, I 235, DAVE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
3 R VAL (Specify .
g ?_ i i'ee: .)r - W}
= < g FUNERAL VR ADDRESS 775, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE]
o .
= | PAre P W / M %-LMLMl
{Licensed Embalmer’s S1almen? on Reverse Side)




)
ate

STATEMENT BY LICENSED EMBALMER

?

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by i Student Embalmer No.

working under my personal supervision. @Q___/

Licensed Embalmer OM

Student Signe
Signature of Student Embalmer

P. O. Addre

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





