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”»~
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3. NAME OF DECEASED Firpt Middla Last 4, D&;I’E Month Day . Year

{Typa or print)
Lavy Hussey DEATH = 1a0-/9

5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [J [6. DATE OF BIRTH | 9 AGE (last birthday) [IF. UNDER 1 YEAR | IF UNDER 24 HER
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maost of working life, even jf cetired)
Lo v K ermaur. Ma JS5A

auv
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Jasnvsch Lavra f(.v/m X Mﬁﬁ-f/”

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT
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/}H r Husseu = A ot 1%
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above cause (n),

stating the under- 02 o
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PART 1. OTHER SIGNIFICANT COND1TIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wes female wa
duum condition piven in PART I [a) thera s pregnancy in |ast 90 day:

! O Yes | qNo I O Unkne
19, 'WAS AUTQPSY ’ 20a. ACC[I:IIDENT SUICEI]DE HOMCI.IGDE 20b. DESCRIBE' HOW INJURY OCCURRED. (Enter naturs of injury in PART') or PAI!qu ] of item 18.)

PERFORME B
YES (O NO *
X TIME OF THouv - Month, Day, Year ..
INJURY a.m. X . oo
p.m. .

20d. INJURY CCCURRED 20e. FLACE CF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [OJ farm, factory, straet, office bidg., etc.) A

NOT WHILE AT WORK [] . ‘
. F—
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23h. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or colinty} (State)

(= /17// Znét:ss ST. - ] [ REG, |26. REGIS%:R"JS,{ ik
0'SULLIVAN - -MUCKLE-KRON MORTUARY ‘ms 11 1963 [ gl /][
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENSFD EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse si_d-e of this certificate was embalmed by me,

or by ) i - Student Embalmer No.__
working under my pérsonal supervision.

Student

Signature of Student Embalmer

o ) Licensed Embalmer No 7 éﬁ 77

P.O. Addresw 0

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure. to comply
with the above consmufes 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 shouid be so stated above.




