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1. PLACE OF DEATH 2. USUAL RESIDENCE \Wrari titcessed lived, 17 tmsu residonce bafore
a. COUNTY a. STATE 7)7& b. COUNTY adumimion}.
b. CITY (11 outcide corpurate limits, write RURAL and eive c. LENGTH OF c. CITY (If ouudde carporate limits, writs RURAL azd give wwnh!n)
/\ townabip} [ STAY (in this plaes)
8 S Lo o ) Jaic 4
d. FULL NAME OF (If not ln hospital or sutiou give streot address or location) REET {1f rural, give locatlon) !
HOSPITAL OR ADDRESS -~ >)7 .
INSTITUTION T S5~ )/,S’SGLLY‘I e ! L8 IS,_EQQV" ¢,
3 NAME OF /:(mm; M )) b (Middle) e {Last) 2. DA'II;E (Month) (Dey)  (Yex)
(Twpe or Print) Ye ) lliamn  Ine v er oA Nay 4 /G5 /.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &/ DATE OF BIRTH “| 9. AGE (In years| o Yot 1 YEAR | O UnDER 50 HES,
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15. WAS DECEASED EVER IN U.S. MJ\MED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAM ADDRESS
(Yes. no,or unknown) | (If yes, give war or dates of service) NO, {) .
o 70 . Frandk € Mecie 280 TR0 A
18. CAUSE OF DEATH MEDICAL CERTIFICATION y INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION .. . . O'ﬁﬂgf DEATH
line for (=), (b), and (¢} DIRECTLY LEADING TO DEATH (2) [ -
“This does mat mean | ANTECEDENT CAUSES ’ N . 2
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) >
as heart faflure, asthenia, | ride Lo the abose cause (8] dating @ AAAL A P> - ;ﬁ‘_w
de. It means the dis- the underlying cauae last,
care, infury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death but not
related to the dlsecase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sx..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, factory, strest, offios bldy.,euw.)
HOMICIDE
2d. TIME (Month) {(Day)  (Year) (Houny | 21s. INJURY OCCURRED | 2if. HOW DI!D IRJURY OCCUR?
OF : . | WHILEAT[™] NOT WHILE
TNJURY m. | “worx AT WORK
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alive on
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STATEMENT BY LICENSED EMBALMER

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

[ v

. .. Student Embal
working under my personal supervision.

Slgned..........g.t'u;;";..E;;;M.; ........ ‘e Llcensed Embalmer N087 ;‘//ﬂ /

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




