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1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbers desessed lived. 1! instituiion: residencs before

a. COUNTY / W a.

STATE admision),

. b. counmr»
AR AR -
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b. CITY (If cutnide corpurate Hmits, write RURAL aad give ¢. LENGTH OF || c. CITY (1f sutids te limits, writs RURAL and give township) /r/ [
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Bpaciiy) t birthday onthe | Days | Hours | Min.
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12. CITIZEN OF WHAT
UNTRY?

L _ Qez g cﬁl-iﬁ.f

13a.
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1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

2. D,
16. SOCIAL SECURITY
{Yes, 0o, or unknowa) I {1t r—.:}v\c war or dates of service) NO.

18, CAUSE OF DEATH
. Enter cnly onecause per
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This dpes no! meen ANTECEDENT CAUSES

7./ ™ OF HUSBAND OR ¥

S SIGNATURE OR NAME

ADDRESS

Morbid conditions, If any, gising DUE TO (b)
o heart failure, asthenia, | Tise fo the abose couse (o) Rating
de. It means the diy- | e underlying corse lot.

case, injury, or compli DUE TO (&)

the mode of dying, ruch
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INJURY - WORK AT WORK .

2. [ hereby certify that I attended the deceased from _ZAHCZ___B

alive on s 19££

, and that death occurred ol ad Ba @, m

16573, to _Fade 17 19.1_£ that T last saw the deceased

., Jrom the causes and on the date staled above.

(Degres or title)

Z3b.

ADDRESS " 23. DATE SIGNED

Trevaco, e, ., |l2-/9-5v

24b. DATE
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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, of by riicniee

/

Student Embalasr Wo.

working under my personal supervision. /j

StUdent covevensasncnnsa én.u"l. ............. Signed \ /AM .
Student balmer
- * ' < ) Li¥ensed Embalmer No. %& \j

P. O. Address—_.....

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
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If thia body is not embalmed, fact should be so stated above.




