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“ CONY TS s o a. S;\TEM,J o COUNTY \fﬂ ax admisslon)
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m or print) .
e M/Mr Euzmsem SHANE DEATH J’Epre 8eR 78 /7963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ ﬁ DATE.OF BIRTH § 9 AGE (last birthday) | IF UNDER 1 YEAR{ IF UNDER 24 HR

W” I:"E Widowed 2 Divorced [0 /7//? 74 ?3 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Adufing ﬁ of workIE{lg life, even if r&hrad) e e Bﬁo WNSV/L.L" Nt : Z ‘S‘_A .

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORSMIRE

Wicezam K. 4 Crisbizw | Annrie - Quivian Hgd,we C. Suans

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECHRITY NO. |17, INFORMANT
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IMMEDIATE CAUSE (»)
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stating the under-
Iying cause last.

Conditions, if any, } DUE 7O (b)

DUYE 1O (c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessad waz: female wa

disease congition g:vealn PART | (&) . thers a8 pregnancy in last 90 days.
[0 ve [ OWe | O unknown
19. WAS AUTOPSY 20a. ACCgENT SUI%DE NECWE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)

PERFORMED?
YESO NOO
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R RY CCCURRED 20e. PLACE. OF INJURY (e.g., in or about home, | 208 CITY, TOWN, OR LOCATION
20d wdH.E A?(‘:WORK farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK [ , .

l her
21. | attended the deceased fr . m_#lé%‘;—nnd ast saw h_ahve on_#ﬁ#;__/—-
Death occurred at a. A.._rn on the date stated above, and to the best of my knowladge. from the ceutes stated.
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:-USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF
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" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision, ) ’
Signed_d{dfﬂ/ )'/. #11/%

2
+:Licensed Embalmer No &9 /s’
" P. O. Address \ﬁ )7) Q

Nofe: The above MUST.BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fallure io comply
with the above constitutes grounds for revocation of license). 3

If embaimed by a STUDENT, he also shall sign in his OWN hendwnhng .

If this’ body'is:nét embalmed fact should be 5o ‘statéd above.

Student.

Signature of Student Embaimer




