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e for (a), {b}, end (c)

*This does not mean
the mode of dying, such
s heart faflure, asthenia, ,
ee. Jt means the dis-
ease, infury, or complica-
tion which eaused death,

! BIRTH uo.__________,
i. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Wbere _de d lived. If losti id bl!ur.-‘
a. COUNTY ' a. STATE TRER - w courmf foa).
AfaRieA, At o 14 #. 047"'
b, CITY af ow rourste Umis. writs RURAL and sive gT ALYENGTH OF c. Cl&;{ (If outaide ate I.lmib write nmul.-n.l cive townahip)
towpahip) {in thin place)
o L/ g ) Aj_/_ Laae TOWN W DIVR & ¢ q
d. F{HHO-SLPFIA_\AN{EOORF {If not in bospltal o | give, dd or loeation) dlAsDT[l}l@ (It rarl, give location) [/
BN Ly sesde. Al 05 Ps 7L 2% /z’zz’mp WAS o
3 NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Monthf  (Day)  (Year)
(Tvveor By "2 o/ 6 ALLENE ~ HF i oA 7 - G- xsx
5. SEX / 6. COLOR Oﬁ/RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unoER s Yiam | o unoen o uxs.
. WIDOWED, RIVORCED (8pecityy hnz'mdul Hnnl-h-l Days | Hours | Min,
gl | HETE Nl /D, LEET b I
t0a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btass or forsign sountry) 7 a 12, CITIZEN OF WHAT
%ﬂa‘ ot of 'ntkiqg tife, #ven if retired) RY C) COUNTRY?
e o BeaoT) Sasev AxTo 5 Jiao. (A S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND OR WIFE
Mlﬁz y o 77=' Sor 6’/4.445/-44 £ £ 2 Drcemyse
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§ SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N ADDRESS
(Yeu, 80, gf anknown) | (If yes, cive war or dates of service) NO. . -
: o Y, ks
18. CAUSE OF DEATH MEDICAL CERTIF! ION INTERVAL BETWEEN
Enter only onscaussper | . DISEASE OR CONDITION A OHSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) gtating
thé underlying couse lasd.

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul not
related to the disease or condition cousing death.
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18a. DATE OF OP_FI%?': T 18b. MAJOR FINDINGS OF OPERATION - -? F 20, AUTOPSY?
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. {actory. streat.offies bidg..ez0) . - Cda- . '
HOMICIDE
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY m- | "woRrk AT WORK
22. I hereby Y 18, , lo 7[(' /S'Ll 19 , that T last saw the deceased

alive on

rred at _M froméhe éusu and on the date stated above.

certi] . al 4 aliended the deceased from
s }-9_, and that deatk o
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23b. ADDRESS
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?» S

REGISTRAR’ SélGWRE

24d. LOCATION (éuy. W /7 /(Bm.e)'
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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 iiiricsicnnn

...... Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No.. ! ’%‘2/ 7

P, O Addresw...&gmm

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

StUdENt sovvaracsscnninsias veensasesacnanns
Student Embalmer

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




