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DECEASED (Fist) (Mliadle) 4 DATE  (Mouth) (Day) (Yew)
(Tyeor Privt) M AD ELINE HAYS WADE DEAH  Jo~P-~S5 2

5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, B DATE OF BIRTH 9. AGE (In yoars| Ir UnbER 1| YEAR | » LWDER 4 HRS.

k WIDOWED, DIVORCED (Spgoltij) =~ hstbvln‘hln u?h-l 3? Hounl Min.
F [ ~l—|8C 8
10a. USUAL OCCUPATION (ﬂlnldndulwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn cowotrr) 12, CITIZENOFWHAT
dooa during mos orking Lifs, sven H DUSTRY / COUNTRY
(Rl n Btrrnor 4 8
[IS;. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
15, WAS DECEASED EVER IN U.S. ARMJD FORCES? ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

m——

&

18. CAUSE OF DEATH

MEDI
. Enter onty onecawse per L&

I, DISEASE OR CONDITION

AL CERTIFICATION

Hue for (a), (b), and ()

*This doea not mean
tAe¢ mode of dying, such
a# heart fallure, asthenia,
dc. It meens the dis-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aorbid condilions, if ang, g{yﬁw DUE TO (b)

(V4

rire 2o the above cauze (a) stating
the underlying cause lasl.

DUE TO {¢)

LA

tion which coused death. | [1. OTHER SIGNIFICANT CONleT!ONS ' -
Conditions contributing to the death but n
related to the disense or condltion causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - 20, AUTOPSY?
TION K50 wﬁ
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg.. tnorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE bome, farm, fagtory, strest, offios bldg..et0.) . . .
HOMICIDE .
21d. TIME ‘{Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT[ ] NOTW
N L ey | D
o
2. I hereby cert ended the deceased from , to 19_£z that I last saw the deceased
alive on I& and thgt geatl occurred at ; m., from the cguges and on the datp stated above.

2. SIGNATURE

1

W e S

Cf/ %0 , zc mm: s:su

DATE REC'D BY LOCAL

0ck/e - 1758

REGISTRAR'S SIGNATURE
4

W~/

ADDRESS -

%Aa BU ER M:g\lr.&caam- 20. OATE J 7 LAME DF ERY OR CHEMATORY w:y. thwn, cr county) (5tate) -
10 -
M 6] -3 2- G/WZ;.{ - Y,

168 - | Borunera DIRECTOR" 8 SIGNATURE ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, o By —— e

Student Embalmer No.

Signed W—ﬂa) safd

Student ..... “.::, .(;“tnéx;l;.l. ....... resevee
tuden almer . e
’ Licensed Embalmer No ség S

working under my personal supervision.
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the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above.




