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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee deconsed fived. Lt Laatitation: resicdenes befors

a. COUNTY ]é/ . a. STATE 257 codorer s b. COUNTY /VZ 2l gy

')q' b, CCI’LY fii) oul.nidz torpurplo Jimits, write RURAL and sive

¢. LENGTH OF || ~ ¢, CITY (if ouuide corporate rite RURAL acd giv Bahip}
Basd wrabip) | STAY (o this place) OR M M‘ZJ M’ o G// o
TOWN ot Lovrnedeise Ll 2ea TOWN o
d. FU{IJJS_'.PII‘J_IJ_RAT.EOOF (If not in hespital or inssltytion, give strest address o; estlon) d. ASJDRE.ﬁ (I rural, give loeation)
Wermation, § pecle dj JHleed Swide Swof WM&

3. 6‘5‘?;“&55%'5 a. (First) ] b. (Middle) 3 (Last) 4, DSFE (Month) .  {Day)  (Year)
(1vweor i) S o a Elizebath WLSoN i ef~ (= 190
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 TEAR | IF GNOER 31 FRS,
/ WIDOWED, DIVORCED Specity) last uzg,uy) Mum.h-' Days | Hours | Min.
E W A 31 & |

102, USUAL OCCUPATION ((‘h’!kindo{tork 10b. KIND OF BUSINESS %R IN- 1. BIRTHPLACE (Stste or torelgn country} IZ CI'TIZEN OFWHAT

ona during eoat of wprking life, seven if re STRY
St Raeeas S | foweee w b y &«M@M er 214, o l nSa. -
lh.% 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR W|,
Rsorcom |Yareq bases Beerosit

: i5. WAS DECEASED EVER IN U.S.ARMED FORCES"' 6. SOCIAL (BECURITY'] 17. INFORMANT 5. 5IGNATURE OR NAME ADDHESS
Yea, B0, ot guknown) I (If yoa, ive war or dates of e NO. | o . / ; -
P r caii? ), /20, nz
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH s e - FYERVAL SETweR:
Enter only onecauseper | 1. DISEASE OR CONDITION z;
Hine for (a), (b}, and () DIRECTLY LEADING TO DEATH" (5 ‘2“ < ZE ‘_‘4 é'( , 2 ! [lN
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as heart faifure, osthenia, rige to the above cause (o)} datfm
we” It méans the dis- .the underlying cause last. -~ -
case, injury, or complica- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT. CONDITIONS ",

Conditione contributing to the dealh bul aof
related Lo the discase or condition causing death.

19a. DATE OF OP‘IEI%?E 150, MAJOR FINDINGS OF OPERATIONT - s oy Dot T E - <. | 20, AUTOPSY?
5 . 593f | w0 wd
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (ex..lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) ((!OUNTY) ’ (STATE)
SUICIDE boms, farm, lagtory, strest, office bldg. en0.) e L, ,
HOMICIDE RN P Y
21d. TIME (Mogth} (Day) {Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ] KOT WHILE . -
INJURY WORK AT WORK - . e
2. [ hereby certify that I attended the deceased from ., 19 lo M__, isﬂ, that I last saw the deceased
alive on _Lgl'L, 18], and that death occurred al m., from the causes and on the date staled above.

| 23. DATE SIGNED

-3

(Siate)

23a. SIGNATURE . {De; r title) A
YA L0

24a. BURIAL, CREMA- | 24b. ATE 24c, NAME OF CEMETERY QR CREMATORY'

TIGN, REMOYAL )

TRty | 0ot § 19851 M}u

DATE REC'D BY LOCAL RECETRA%S SIGNATURE }l b uuc AL DIRECTH

/0-9- 5

\VR]T]':J PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD . <

/— SIGIATUR ADDDESS

{1 tcensed Em!n!mcrn szmmt on Reverse Side)




MAR 6 1964
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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 by_M.f.{_ ..........

Student Embalmer No.

working under my persona! supervision.

ARl e i L PR
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Note: 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.
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