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’ 2. USUAL

1. PLACE OF DEATH

IDENCE (Where deceased lived. If instintion: Residence before

. G
a a. COUNTY L EW IS v STATEQ Y ol Y@ b COUNTY asdmission)
% b. CCI)TY (' outside corporate limits, give TOWNSHLP only) Length of stay in 1b [N COILY Inside Limits
g rowusu.Y)\a.m lehLANCL 3 L‘f TOWN nja) Yes O NoO
¢. FULL NAME OF (If NOT in hospital, give jocation) Inside Limits d. STREET {If cvtside, give |ocation) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION Yes [0 Ne [ Yes [J No [
[a]
3. PIIAME OF _DE,CEASED First Middle Last 4, Doﬁgf Month Day Y oar
yp® OF prin
hAYLEY ShafLey ALLAN | o ¥ 1767
5. SEX 6. COLOR OR RACES | 7. Married Nover Married OF BIRTH 9. AGE (last birthday} NDER 1 YEAR _IF UNDER 24 HR
NJ a I w k‘ Widowsd Divorced ] 7$/ ] Months | Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I’ Blﬂfﬂ?ucE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
urin st of wm@ Iihﬂ;l;irod) e’ a_.
A ot } U, S.
U

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. gAME QF SBAND OR

WilliaM  ALLAN TUNNLE ?,«.akl.s

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yo, o, o unkoowr) (1 yes give wer o daes of srvice) W\YS ﬂ.&avg,ﬂ G‘Q)‘IJL 9 Wy ham 2/

18. CAUSE OF DEATH (Enter only one causs per line fgr (a), {(b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH

IMMEDIATE CAUSE {a) _B_ﬂ_ﬁ_l.db_

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a),

stating the ui .

lying cayse last, DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased wat female was
disaasa condition given in PART | (a) . there a pregnancy in last 90 days.

lDYea I D NoJ:D Unknown

19. WAS AUTOPSY | 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of iters 18.)
PERFORMED? [m] 8]
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DOCUMENT
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YES [] NO 3
20¢. TIME OF Hout Month, Day, Year
» INJURY s.m. i e
" P, i . LY F) l#'* ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., ex.)
1 ‘e . NOT WHILE AT WORK
fa] ,3 '; o
< - her .
w 21. | attended the d d from - o anc last saw ;o alive on
al | | A . Death ‘occurred n___s—a-a—M'—_ﬂl on the date stated sbove, and to the best of my knowledge, from the cavses stated.
- . T e s
8 8 b ?IGNAI’URE ee or title 26, RESS 22c. DATE SIGNED
w — . . - -
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision. g e Bl

, Student Embalmer No.
- - "o . ’ »
A% L '\:'.‘":_‘

r
Student. Signed e
Signature of Student Embalmer
Licensed Embalmer No. '?/f 2 r
b A, -

PN N L b p Ol Address é ta&dﬁ\ k@.
ety e T Note: ".The above, MUST BE. SIGNED BY IHE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) . .

o\ -s:,  M,embaliied by a, ST%DENT he also shall,gagn_u);}ya OWN handgvntlng;r- e
"I this Bodyis not embBalmed, fact should'be' s stated” above. 7 AR .:"“" .
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