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1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare dacensed liv institytion: Residence before
a. COUNTY ! a. STATE b. COUNTY asdmission)
o | A, M Q
% b. CéTY {If outst iorpora'e limits, give TOWNSHI? only) Length of stay in 1b <. C(I)LY Inside Limits
R /
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3. ("‘I"AME OF DE]CEASED First Middle . . lLast 4, D(»;":I'E Month Day Year
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5. SEX 5ﬁ R OR RACE 7. Married [] MNever Married [] |8. DATE OF 8IRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
P Widawed? Divereed O 8 ?‘ Months | Days Heours Min.
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10a. USUAL OCCUPATION (Givu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state DL:Dumry) 12. CITIZEN OF WHAT COUNJRY
-—

13a. FAYHER' S*AME 13b. MOTHER.

14, NAME OF HUSBAND OR'WIFE

MAIDEN NAME ,'.—\-B
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15. WAY DECEASED EVER IN U.5. ARMED F ES?

{Yes, nof ar unknown) | (If yes, give war or dates of servi

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (2} Méa M(”;f & b1 2 ‘ ' 2.7_&

INTERVAL BETWEEN

DOCUMENT

Conditions, if sny, DUE TO (b)
. amgvhich gave rize to

above cause (a),

stating the under-

lying cause last. DUE TO (2}
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PART 111, If clecessed was ferpale  was

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related te the tarminal
) thare a pregnancy in last 90 days,

disease conditigagiven in PART {

-

O Yes I G Ne I {1 Unknown
CURRED. {Egfer nature of infury in PART | or PART |l of item 18,}

. WAS AUTOPSY SUICIDE 20b. DESCRIBE HOW INJURY
PERFORMED?

YES ] NODJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20a. ACCIDENT HOMICIDE  J
) ]

.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK (0

21. | attended the deceased from / ?60 to___ and last saw hi.m alive om&H_L__

Death occurred &t V4 £-3 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
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22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed by me,
“‘: - - L Q
A e ARt R e ' ot |
or by ; ?’d\% ’-"\"' X N~ Student Embalmer No.
working under my personal supervision. 1
Student
Signature of Student Embalmer ‘
A v ™ h _—
N
FEPE— .- Qe .. - bt
o 4 Y Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatidn of license). o
if embalmed by a STUDENT, he also shiil sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




