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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VvS$ 300 o s. COUNTY C e d ar . STATE M 0o b. COUNTY c e d Ay admission)
— . T . ! B
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26200 |3 wstinon PEAY . Stockton, . |wo wmer| - Route #¥ Yer B/ No. O
‘.l 3 *
3 3. #AME OF .DE,CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or prin| .
- Frank Adslphus  Willett | o&w Jept. 26, 1962
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& w dyring oyt of working Jife, oven if retired
g Relirned Fhrme Farm Dade Co«.n":y‘ Mo| U.S. A,
A 7 0 g 13a. FATHER'S NAME i3, MOTHER'S MAIDEN NAME 14/ NAME OF didiiiviNa=aR WIFE
- Q Jess P willett Julin,. Ann Crisp Freda P. W.Hett
0 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL 17. INFORMANT Address
. - 1 {Yes, no, or unknown)l (It yes, give war or dates of service
207 | Yés Ww 1 Mrs.Freda P. Wulleft Stack‘l:on Mo.
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= stating the under-
\] 3,2 —-42 = Iyinlggcm.ual.l last. DUE TO (¢) |
_——% g PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART il1. If decessed was female was |
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ué" = | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 BTN, T o T
Z - -
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> 5 15 = et Ztne. M. D. r-eewF;eIcl Mo.
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Q' = < UNE&, ?TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIG RE I
Wi - .
g =
3 " & Wc@t@ﬁ Sep]R9 /96A /%u-un

Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMB-ALMER -

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

or by . Student Embalmer No.
working under my personal supervision. ﬁ
Student Signed Q' £ @WA
Signature of Student Embalmer
0 ) Licensed Em o. 9// fé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAN . (FMlure to comply
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.

-



