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Qﬂ . PLACE OF DEATH y Z USUAL RESIDENGE (Whars dgcemssd fived. If Jasuation: residence bafore
8. COUNTY { a. STATE 7) d e coumO/ g admimicn).
bq’ I b. CITY (I ou eorporate Limits, write RURA'LI.ndgin ¢, LENGTH OF c. CITY (M outxde so: te limits, write RURAL aad give townahip)
: CR township)| STAY (in this place} OR
TOWN s P TOWN ~
d. FULL NAME OF {If not in hospitfl or institutlon, give strect sddres of locstlon) || d. STREET T4
HOSPITAL OR o ™ P i " ADDRESS D g o >
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED { £ETH 5 N | 4. DATE (Mouth) (Duy) (Year)
 Type or Print) MARY THE L HAVE R o MANT® /9
5. SEX 6. COLOR OR RACE | 7. w&%gg. BIE\%EC rggamen. / 8. DATE OF BIRTH 9, I:\.?E o reer Jo::.d TR | # poo .
— . {Bpudity, ' Days | Hours | Mia.
Femplel WhiTe ey 3-/903| " 57 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BI (Btats or forelen oountry) 12, CITIZEN OF WHAT
ing most of working Life, even if retired) DUSTRY - / COUNTR!
» M;&/x/ .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND WIFE

D EVER IN U, 5. ARMED FORCES?
a} | (If yes. clve war or dates of services)
-

{ GNATURE OR NJME ADDRESS

16. SOCIAL SECURITY | 17. INFORMANT'S
V NO.
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18. CAUSE O-F-DEATH MEDICAL CERTIFICATIO

. Enter only onecouseper | |. DISEASE OR CONRDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b)

as Beart fallure, asthenia, | Tize to the abooe couse (a) stoting . e - .-
- ete. It meens the dis- the underlying cavse last. B
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tion which caused death, § 11. QTHER SIGNIFICANT CONDITIONS *
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20, AUTOPSY?

19a. DATE OF OP'FIFEG; 19b. MAJOR FINDINGS OF OPERATION' . ‘ 7 /
L 7 | O el

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, (a1, Iactory, streat. offics bidyg.. ste.) R oo i

HOMICIBE
214, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[™] NOT WHILE . ..
INJURY © m | woRK AT WORK . -

~ |l 22 T hereby certify -thal I attended the deceased from , 18 , Lo ‘ulz__ 9% that T last saw the deceased
" alive on , 18,3 %, and that death occurred al 4 o Jr uses and on4he date slaled above.
ESS

1
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S-u
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Z2 s




,‘ : &

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, 0f byamce oo

= ., Studant Embalmser No.

working under my personal supervision.

Student ...eeeeesnsenacans eteesnetertaaras Sig‘ned_...Jml.‘l....\; w, VA
Student Embalmar
P. 0. Address L}(.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
sthe above constitutes grounds for revocation of license,)

~ ) Licensed Embaimer No '7%

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




