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istration District No. ..____é._z_j_‘_ —Primary Registration District No. _ 5—:‘5
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Registrar’s No. ... _.__2___
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STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE [Whera deceased lived.

It institution: Residence before

a. COUNTY ‘:'Aw KE U C—E— a. STATE M o, b. COU admission) .
b. CITY (If outside corporate limits, give TOWNSHIP only} Lnn_gth of stay in 1b < CITY i - [4 tnside Limirs ;
S MT, VERKO N o5 o SPRIVETIELD o @fen

ITEM NO. | SHOULD
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FAOWE MAY A redan

€. 'I:-IUO%P“":TEOgF f NOT in hospital, give location) Lnside Limits d. ESE%EET (f cuttide, give tocatiol Reside on Farm .
INSTITUTION '10‘ STATE SAM, | Yes g o @] 10 E W ALVVY) Yes [J No [/"
37 NAME oF DECEASED G : Middle Las], 4 ogge Month Day Your
BT PAYBURN  BEESON MASTINGS | oS OCT 3) &
5. SEX 6. COLOR OR RACE 7. Married I Nover Married [J |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_"
MAaLe Widowed (] Diverced O 11312 -09 Y, Months | Days | Hours | Min.
102. USUAL OCCUPATION (Give kIng of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN GF WHAT COUNTRY
s N li . : ~ar
FPuBLLE WO "EEO UK BR | “AUBLIL WEAGH | ATXINS, ARKAGA | VS
13a. FATHER'S NAME MOTHER'S MATDEN NAME DR WIFE —

14. NAME %

HTW&S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}§ (If yes, give war or dates of servic

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (B}, and {c).
PART I. DEATH WAS CAUSED BY:

Conditlons, if any,
which gave rise to
above causa (a2},
stating the under-
lying cause last.

IMMEDIATE CAUSE (a)

17.  INFORMANT

-

Jddress
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INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

|

DUE TO ()
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PART 1. OTHER SIGNIFICANT CONDl“ONS CONTRIBUTING TO DEATH but not related to The rerminal PART 1M, If decessed was female was
diseasze condition given in PART | (a) there & pregnancy in last 90 days.
IE] Yes l 0O N | =] Unknawni_
9. WAS AU SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itern 18.) '
PERFO 0 a o
YES NO O
20¢. TIME OF Houw! ‘Month, Day, Year i
INJURY ™~ am. -t -
p.m, * !

20d. INJURY QCCURRED
WHILE AT WORK, []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, strest, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

n.

Death wceurred at.

1 attended the decense

from
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10~ 3

=% {

and lss:uw:;':aliveon ‘D‘z"_h!

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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©3d. LOCATION (&ity, town, or county) tate)
.
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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,
———

Student Embalmer No.

or by

working under my personal supervision. R
Signedvﬁ// W

Student
Licensed Embalmer No. 2 2 fa/g / ‘
S Ll e
24 il |
A f. p.0. Address_m_m.‘

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

Signature of Student Embalmer
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