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;TANDARD CERTIFICATE OF DEATH
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62035744

. }As.7

‘s No.

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased liv; If institytion: Residence before
a. STATE ff’ b. COUNTY 7 admission)
Length of stay in 1b c. COITRY L Inslda Limits
é TOWN Yas o O
HOSPITAL nside Limits d. ASI':I':'IE,EEE'I'ss 4 {If cytside, give location) Reside on Farm
R
INSTITUTIOH N Yes N
)-z/rmz( &0 ?//J 73/ YD Mo &
3. ('.:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
A AVngrson/ | g,
DEATH —
Lucy Kigk ANDERSo = 1964
5. CO 7! Aamed [m] Nev’r Marrlcd &—fs. Di\'lE OF ﬁIRTH 9. AGE (Ial? bir!hdov) IF UNDER 1 YEA IF U 24 HR
W% Widowed [3 Divorced [ 4 Months | Days Hours l Min.

10b. KIND OF BUSINESS OR INDUSTRY

12,

ﬁlRTHP-A/CE (City and nde o ;aumry)

g, MO R'S DEN _NAM| |4. OF HUSBAND OF WIFE
A
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or unknown) l (If yes, give war or dates of service)
l—-'-.—'-

CITIZEN OF WHAT COUNTRY

187 CAUSE OF DEATR (Enter only one cause per line for (s}, and (¢). T
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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ONSET AND DEA‘I%

L4

! %—vk'v‘(ﬁ-\,

Conditions, If any, DUE TO {b)
wbiz’ich gave riu( t)o
a Ve Cause a), ('Y
stating the under- ———
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z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t related to the terminal PART {1l. ¥ deceased was female was
o disease condition given in PART I (a) there a pregnancy in last 90 days.
- ﬁ\_‘_—_
g |
S .- O Yes | XNo J O Unknown
& 1%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW IMJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18.}
& PERFORMED? ]
o YES[] NO ——e e, ————
-
& | T20c. TIME OF ° Hbur Month, Day, Year
& 1INJURY am, ———
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [} P /
h .
21. | attended the decensed Fron%_, to ;%M.nd last uwﬁ:_p!we o
Death occurred at. m on the daté stated above, and to the best of my knowled om the ceuses stated.
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'
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STATEMENT. BY LICENSED EMBALMER

-I" hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.
»
Student Signed //? ; %5 W

Signature of Student Embalmer
Llcensed Embalmer No. L)L// 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré’ to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall"sign in his OWN handwrmng .

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




