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(Licensed Embalmer’'s Statement on Reverse Side}

AMENDED rai
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a &. COUNTY k a. STATE b, COUNTY admission)
|2 acison Mo LAFAYETTE
% b. Ccl)l;‘r (If outside corporate.limits, give TOWNSHIP only) Length of stay in 1b €. COII!Y Inside Limits
w
ES owN 7. ;{%Fguc/enc&‘ 3 hours "N BATES Ci 1Yy Yo @ N0
¢. FULL NAME OF (}f T in hospital, glve location) Inside Limits d. STREET (If cutside, glve location) Raside on Ferm
! ”';‘ HOSP!U_\[L OR v ADDRESS .
ke INSTITUTIO ¢ " o s os B No . -f} Yea [0 NeR
3 F:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or print)
DORMA LEE MOORE | W Fueust 15 1961
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [ |B. DATE OF BIRTH | 9. AGE (test birthday) JIF UNhDER ‘DYEAR IF_ UNDER 24 HR
Widowed Divorced Months ays Houyrs Min.
Few el I+e-- ' o o Segt 27 /92P 327
10a. USUAE OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working Ijfeseven if retired) / }
rfpusc Wi /)‘ome.—. /4 {cFJ erg . M0 .‘F A
13s. FATHER'S NAME ' 135, MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
— . ¥
CAAJ'/G.Q wll/fer.falu 40/«.. C/d.l-/f am e )uaoi-a__.
'm 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT ddress
< {Yes, ng. or unknown) | (If yes, giyn war or dates of service) J .
; 0 LM e o oY & g e s )p\oore.. 4.711.5 Cu'/'y )’70
= 18. CAUSE OF DEATH {Enter only ane cause per ling“fof (al, (b), and (c]. INFERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: —— N § ONSET AND DEATH
L = IMMEDIATE CAUSE (» 0 Pal
e} = ¥
2 3 w
b Q Conditions, if any, DUE TO (b) [
= which gave rise to A
= above cause (a),
= s1ating the under- @A_7
lying cause last. DVE TO (<) <
z PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not relared 1o r terminal PART NI |f decassed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; ID Yes [ 0 N- | {J uUnknown
r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nawro af injury in, PART | or PART Il of item 18.)
Bl R = o .0 / “Par
ot E NoO . e—/ / ol rid, C
& | 20 TIMETOF Hou Menth, Day, Yesr 7
H INJURY /
B 42 30 At S%r_s' ¢/ .
20d. INJURY QCCURRED / 20k, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, officp bldg., etc.)
NOT WHILE AT WORK [5] -~ *
q
g 21, | sttended tha decessed fro _
9‘ Desth occurred ot T the dite stated above, and 1o the best of my kmwludge/. ftmﬂ/lhu cavses fstated.
i 3 o) Z2a. SIGMOYTURE arés or til 225, AGDRESS 72c. DATE SIGNED
|5 = :
z 73s BURIAY, CREMATION, | 23b. DATE 4 AME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cll’y, tawn, of county) (51ate)
o Q EMOQVAL (§pecify) / / f- 67 _/ (0
2 £ ATy be O Gom di—% p I
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LQ@AL REG. ISTRAR 3 sMMuaz /
El || F-A5 - Z (
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STATEMENT BY LICENSED EMBALMER

Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

By ' Student Embalmer No.__ ————

working under my personal supervision.
——— . ) \)/T,a/‘/
Student Slgned_mw

Signature of Student Embalmer
- b Licensed Embalmer No. 5/7-3 3

. . o { . -
P. ©. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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