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’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.u decetssd lived. I institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
94 Aao/ra o Plissours Gudrasiny
b. CITY (I outcide corpurats Umits, write RURAL and give ¢c. LENGTH OF c. CITY (I outalde corporats limits, writse RURAL asd give township)
/ OR d L . township} STAYﬁdzh place) OR 9{/
o Jandabia W Voandalica
d. FHOLJS.PP_PAT—EOOF {If not in boepitsl or institution, glve streot sddress ot location) d.AS'DI'!;iFI{Egs (If raral, glve locatlon)
NSTTUTION P 0 F fFoofer ST P & fLHooeker J7
*EeasYs ® (FZJ b. (Middic) e (Last) 4 DATE  (Manth)  (Day) (Year)
(Tyoe or Print) eresha _ Any Ve bbey DEATH STareh 30,/553
5. SEX b 6. COLOR OR RACE }§ 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTI/ 9. AGE (o yeam| Ir Uxbém 1 vEAR | 7 ONDER M 1S,
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dona dpring most of working Life, sven if retired} DUSTRY . ’ COUNTRY?
- P s50u%ry 78
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "
Rober T Nalley | floregee Lropp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHB\" 17. INFORMANT'S SIGNATURE OR NAME ﬁDDRESS
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!-.'TWEEN

“This doet not mean ANTECEDENT CAUSES
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tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS P B pd

Conditions eontributing to the death but not
related to the disease or condition cauting death.

. . ONSET AND DEATH
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21a. ACCIDENT (Bpecify} 2ib, PLACE OF INJURY (e.g..inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
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214, TIME tMontk} (Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DiD INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
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22, T hereby certify thgt I atlended the deceased from _#J_L, 1983 1o _.?&L_, 1043 , that I last saw the deceased
alive on _-TLL,L, 19_53, and that death occurred at /L_A.  m., from the causes and on the date stated above.

2. SIGNATURE ' . (Dewﬂle) 23b. ADDRESS , l 7SIGNED
‘ e W, W\_ 0.0 7 o o Belios e - ‘7‘77'
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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 e

Student Embalmer No.

working under my personal supervision.

SEUDENT suunoecscnontssnnarasarsasnsnosanns Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of [license.)

H. this body is not embalmed, fact should be 5o stated above. //d/' Lo é—# L ro




