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ON THIS 5TUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

5. COUNTY /{Eﬁcf# a. STATEM, u R:zo_urmr /G/IC ;G'Rl/ admision)

b. CITY {If cutside corporafe'hmln, give TOWNSHIP only) Length aof atay in 1bh €. CITY Inside Limits

roqu[_, NZEoA / dm/ TOWN ?;) /NC? Yes 0 No O

€. f{%ép“ﬂs OF (If NOT in hospital, give locatian) InsideLimits d. :;TJ%EJSS (If cutside, give location) Reside on Farm
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3. NAME OF PICEASED Firgy Middle Last 4, DATE Month Day -~ ¥
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5. SEX 6. COLOR OR RACE 7. Marrisd $9 Never Married [J [B. DATE OF BIRTH | ¥- AGE (Jast birthday) |IF UNDER | YEAR [ [F UNDER 24 HR

;;MCA e Wél'/__i_, Widowed [ Divorced [ 3-23_. 06 ;-7 Months | Days Hours Min.

10a. USUAL CCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

#‘durln moat ofgrl;na Ilj; a;an if retired) e 2 u S q

13a. FATHER'S NAME lﬂb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AL/ZER S MonRos S arRy URTow |LE€EVI Jeas7eRr.

15." WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nu,ﬁﬁwn) | [If yas, give war or dates of service} U M‘kva w” Le I/‘. F—e' !eK @u‘ , MQ' m O

18. CAUSE OF DEATH (Enter only one cavse per line far (a), (b), and (c). IN RVKI. BETWEEN
PARTY |I. DEATH WAS CAUSED BY: . SET D DEATH

IMMEDIATE CAUSE (a}
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DATE AMENDED
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Conditions, if any, DUE TO (b)
which gave rise o
sbove cause (a),
stating the under-
lying cause last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulﬂed 1o the ferminsl PART I1I. If decessed war  femals  was
disease condition given in PART | {a} there a pregnancy in last 90 days.

] O Yes ] [T Ne I [] Unknown

19. WAS AUTOPSY 205. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of mnjury in PART 1| or PART Il of item 18.)
PERFORMED? | [m] m] o - )
YES O NO [~

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [0
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her .
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Death occurmd at_ tha date " stated above, and to the best of my knowledge, from the causes stared-
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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,

or by : Student Embelmer No.

working under my personal supervision. .

Student Signed k‘ﬂz@‘-’?

Signature of Student Embalmaer
Licensed Embalmer No.3 ?? o

. .}{'-_ e . - : AN '--..'.' N E
) T RIS O.‘Addressj%-% 7,

Nofe: The above MUST BE S|GNED BY THE LICENSED "EMBALMER in h|s OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocahon of license).” .

If embalmed by a STUDENT. he also shali sign in his OWN handwrlﬂng

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




