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BY AFFIDAVIT OF

S SEP
1 2 196£___-_.,-_-_______._Prlmarv Registration District Nogg_‘_--_.z__?_.{wiﬁrar'l No, _1.3_,[._-__.._..__

Registration District No,

2

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased Iivnd.‘

L4 gu—
8 STATEm “r; b. COUNTY df? 4/

If institution; Residence before

admission)

e

k. CITY (If outside corperate timits, give TOWNSHIF only) Length of stay in 1b [ 8 CITY ¥ inside Limits
10 . TOWN Y N
W, B 34 deys Todgperdancs w8 oD
¢. FULL NAME OF (If NOT in hospital, giye flocation) “Inside Limits d. STREET ¥ {If cutside, give location} Reside on Farm
HOSPITAL O . ADDRESS
INSTITUTION' /, ea o 1 ' Yes O No '7// S Pe” Yes O No
2 (ITIAME QF DE)C ED First Vv Middle Last 4, DOA;'E Month Day Year
ype or pring S /
e A. A te/ A Sgpd 3 /feo
5. SEX 5. COLOR OR RACE 7. Morried JI  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
E.% :! :E l : ‘:# Widowed [J Divorced [ o A Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg fost of working Iif.e, even if retired) . ) r
o mist e Cendr ooy [Z,asorr, UWSA
13a. FATHER'S NAME 13b. MOTHER'S MAID'EN NAME P 14. NAME OF HUSBAND OR WIFE
. .
- -
Nethny [7arrel [leboinipg TrINE Bén Shuts
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) { (If yes, give war or dates of service)

—

18. CAUSE OF DEATH (Enter only ona cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

-

{[’Zf'dz- 4743
). (b}, and {c)

| Bew Shell T/ So. oo In

O

Weart dissoea

INTERV AL BETWEEN Uy

ONSET iND DEATH )

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
lying couse last, DUE TO {c)

o
"

MEDICAL CERTIFICATION

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART 11l, If daceased was female was's
disease conditiop, given in PART | (a} - there a pregnancy in last 90 days.
- ] O Yes | wNn | ] Unknownl.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) N
PERFORMED? o a o ;
YES[J NO
20c. TIME OF Hour Month, Day, Year ;
INJURY a.m.
p.m. . .
I
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK [J

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

‘21. | attended the decessed from__—"_"_ﬁLé-o—,

‘ Death occurred at.

_LGO__nnd last saw :;alive on. ?" 3 “éb

m on the date stated above, and to the best of my knowledge, from the causes stated.

22251 RE Degrea or title) 22b. ADDRESS _ 22c. DATE 5|GNED;
Tl Neudls, md. : _ - |g9od
—EWEMATION, 23b. DATE 23¢. NAME OF CEMETERY OR C TORY 23d. LOCATION (City, tbwn, of county} {State)
E AL (Specify} -
4'. O (el £
24. FUNERAL DIRECTOR ADDRESS

0.C.
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STATEMENT BY LICENSED EMBALMER

hereby certify that the bedy whose name is recorded on the reverse'side of this certificate was embalmed by

AR L P - e g N o
tae -

or by - Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

i . Cen e A Licensed Embalmer No.ﬂL
) P. O Addresm

v o,

N -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of I|cense) .

I embalmed by a STUDENT, he alse shall sign in “his OWN handwriting.” T "'
If this body |s not embalmed, fact shou!d be so stated above.
A ." ' A R " '-'::_\ ‘ .~ i Mo 5 . " i




