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a. COUNTY a. STATE ‘h,\ M . b. COUNTY wdilmion),

) AA/CL O L et
b. CITY (I ontside corpurata limits, writs RURAL and ‘:‘"‘;’ﬂb} §T AI"EI:EE?. ﬂ(.)f;' :: :(I?EN o nuEu carporata llmite, write RURAL aad give townshlp) 0 P 4‘_ /
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3. NAME OF . (Flrst) (Mh‘.h.‘.lt')E

. Enter only oneceuse per
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*Thir does not mean
tAe mode of dying, such
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1. DISEASE.OR CONDITION
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5. SEX 5, COLOR OR RACE | 7. MARRIED, NEMER MARRIED, 8. DATE Of BIRTH 9. AGE F 1NOER 1 YEAR [ O UNORR 4 mis.
T D WIDOWED, DIVORCED (Spwelty) | lsat birthday) | Montha | ‘Days | Hours | Min.
alde 7] 5-39-%0 ) < |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (s 1
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mQQ ) LA
:3 WAS DEC| E;.) E\(IIER 1IN LS. ARMED FORCES? | 1 ORMANT' S SIGNATURE OR NAME ADDRESS
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DIRECTLY LEADING TO DEATH® ) W
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rige to the sbere eatise {a} sl

the underlying cauae lodd.
DUE TO (¢) T
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tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condition cousing death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
. ves B o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) } (COUNTY) (STATE)
SUICIDE bhoma, tarm, tsstory, street, offics bldg., ste.} .
HOMICIDE d )
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DIQ‘JINJURY OCCUR? 7y
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— < Lo 1% ;55 , j
2. I hereby certify that I atiended  the deceased from A -0 198010 , 18 , that I last saw the deceased
alive on - s 19&4_, and that death occurred af "1 m., Jrom the cauvses and on the dale slated above.
2. SIGNATURE (Degres or tite) | 23b. ADDRESS Z3. DATE SIGN
: {ea®d M D . - 1-10-5
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
:{orlcing under my personal supervision. : ST " st udent Embalmer No..evesuownss . e,
Signed
Signedecieeanns .ﬁ;;;;;. A ERCLLLLLEL R Licensed Embalmer No

P. O. Address

- Notet: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstitqtes grounds for revocation of license.)

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