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MEDICAL CERTIFICATION

3. {8) PRINT .
FuLi name Mp,..Orville B .. Whitley P
20. DATE OF DEATH: Mont - 2..day

3. (8) If veteran, 3. {¢) Social Security 4 4  he :}j___m o : 30 P um
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4. s::n...Ma.lﬂ.m( 4 medibhllel divoreedl 1d Owed .~ tha(/laat sawh 2. alive on W / \_g o 1985 1,
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Kata Whitl ey allve oo == years lmm.e_diatﬁuse of death P Pa
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80 g | o5 b min -
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5. Birthplace ROGD rings W— S gy,
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22. If death was due to external causes, £l in the following:
(g} Accident, snicide, or homldde (specify)

(b} Date of c;ccuu
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21 13. Birthplace N Y
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S 1s. Birthplace
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16. (o) Informant J £~ ~L-%

(t) Address.... a .

17. (@ _Bnrial (b) Date tnereor. Mary 17194

(Barial, cremation, or remoral) } {Mazth) (Day? (Year}

() Place: busiat of b

8. (a) Signature of funeral dlrector.za

saress. 1401 .. Bpush._Cree
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{Duto gefeived local resistrar)
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(¢} Where did injury occur?.
(City or wm} {County) (State}
{d) Did injury occur in or about home, on farm, in industrial place in public place’
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STATEMENT BY LICENSED EMBALMER

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

ot

, Registered Apprentice No..__.___.........

working under my personal supervision. ~ . '
. Signed é 4
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