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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK

OR
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NQ.

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed lived.

Migsounl

a. STATE

b. COUNTY

If institution; Residence befors

admission)

S#. louwiqg

b. CITY [If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits
Yos [ No [

OR
. . ]
oW §2, lowis 10 day.a TOWN flobaten Grovea
c. FULL NAME OF (If NOT in hospital, give location) Inside*Limits d. STREET (I cutside, give location) Reside on Farm
}I‘Ih%SPITAL OR v Ne OO ADDRESS Yo [ N
(3} o &
TN fethesda Hospital ol N 49 flacon Ave
a h.erME OF DECEASED First Middle Last 4, DSFTE Month Day Year
{Type or print)
9 »[Q(ié//_,l -EQOIL;(‘. BUILC}L DEATH . _J_géz_
5. SEX 6. COLOR OR RACE 7. Marcied [” Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) f‘DUNhDER IDYEAR ::UN ER 1;:1“
. Widowed [(J Divorced 3 nths ays ours n.
female white 1=4-95 67

10a. USUAL OCCUPATION {Give kind of work done
life, aven if retired)

durin

mot of work!

ouded

e

10b. KIND OF BUSINESS OR INDUSTRY

agelf

fetno 1';/',

BIRTHPLACE (City and state or country}

Al

135. FATHER'S NAME |

Walten James Scoitt

13b. MOTHER'S MAIDEN NAME

(heatea

chi
4. vg&ﬂg‘m_l-usmo OR

12, CITIZEN OF WHAT COUNTRY

IFE

C [)U.)l {‘j?_

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) |(If yes, give war or dates of service)

MEDICAL CERTIFICATION

PART 1

sbove <

auLe

18. CAUSE OF DEATH (Enter cnly cne cause per line for
. DEATH WAS CALSED BY:

Conditions, If any,
which gave rise to
(s},
stating the under-

lying cause |ast.

l;

Sophia Hamilion

17. INFORMANT

(hesten Bunch 449 5acon. W

drass
é, 7 9
NTERVAL BETWEEN

CNSET AND DEATH

DUE TO (b}

WW‘)@

DUE 70 {¢) gﬂ/\/'a""e q}’—v\ﬁ‘fua"ﬂ—o Cl/iﬁ‘_-r'—a"w&'vwz

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG 7o DEATH but not related to the terminal PART I, deceased was  femsle was
ispase condition given in PART ) F !here a pregnancy in last 90 days.
. r CasD | O Yes T ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  § njury in PART | or PART |l of item 18.)
PERFORMED? a
YES NCe O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- . -

WHILE AT WORK

20d. INJURY OCCURRED

NOT WHILE AT wlgm( m|

20e. PLACE OF INJURY (e.g.,

in or about hame,

farm, factory, street, office bidg., etc.)

2of, CITY, TOWN, OR LOCATION

COUNTY STATE

21, ) attended the deceased from__L_J

M, to.

Deaath occurred  at.

g r
;="

(S

P %)
X

"W . ;"\ ‘\"',b;;l'f:n saw maliw on. M.r 1"1 quv

m on the date stated above, and 10 the best of my kno

Iedge, from the causes stated.

22a. SIGNA

(i O (ande

.40

22b. ADDRESS

Lsoo O

Lwa

V""'" 0 22c. DATE SIGNED

St - -6

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

lemov

23b. DATE

11-9-62cconen
74, FUNERAL DIgRIHPN ELDE 3

COLONIAL CHAPEL

J

23c. NAME OF CEMETERY OR CREMATORY

Uak Hill

emeteny

23d. LOCATION (City, town, or county}

NQV

5. DATE l!ECﬂ' BY LOCAL REG. /X4

5 1982

{State}
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STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embaimer No.

working under my personal supervision. %W 9%
Student Signed J e -

Signature of Student Embalmer
e
Licens mbalmer No. ]7[ 3 7 L

P. O. Address ﬂ—jm‘ Mb
\

. MNofe: 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.

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




