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5. WAS DECEASED EVER IN U.5. ARMED FORCES’

(Yos. nw unkoown)

(Il yom, give war or dates of sorvice)

'SIRTH NO. r ws. oist. no. 25 | priusey rec. pist. wo Registrar's Np, ) b.0
1. PLACE O TH 2 USUAL RESIDENCE (Where decowsed lived, I titytion: residence before
a. COUNTY a, S’TATE’ . ’ b. COUNT adinimion),
Oqovig1) I>Spury fNodﬁ”uu
b. CITY (If oytoide corpurato limita, RURAL snd give ¢. LENGTH OF ¢. CITY 4. Is Realdence within Il
OR ' township) | STAY (in this place) OR  clty or.incorporated fgfm?
TOWN -, TOW Y [J N
d. FULL NAME OF (' tn boejhual o giva sirgatpaddrons or locagian) ||| frat STREET {1 rural, give location) 7; o
HOSPITAL OR . ~ ADDRESS 077 o
INSTITUTION  f ﬂ nc_l_s &Soi 14
3. NAME OF Fim) b. (Middie] <. (Last)
DECEASED ¢ ¢ . F-( l _\.- 4. DATE  (Month) (Duy)  (Vear)
(Type or Print) (rainia len Suxmr' z DEATH 2 - 37-/9'.;’5
SEX J | 6. COLOR(YR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| i unoes 1 yEAR | IF m:{u ues
h WIDOWED, DIVORCED. (Bpecit]) tast binbdw: Moaths , Days | Hours
- Y- 5-/954 | [ | ™
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during most -orklnzufc-o:qnl:l rlf:r:trﬂ B DUSTRY . A(C"'y snd Seate o F""" Countey) N'SY?FA/HAT
non npnd Florida / 13 :
13a] FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
NOC.

non¢

14, NAME OF HUSBAND DR WIFE ’
toreadd | none”

ANT®S SIGNATURE OR NAME ADDRESS

ele.
oase,

*This does not mean
the mode of dying, such
as heart fallure, asthento,

,injury, or complics-
tion which caured death.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if anyg,

It means the dis the underlying couse last.
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rise 0 the above cause {a) stating

MEDICAL CERTIFICATION

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y
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ONSET AND DEA;m
?\ O A
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sising DUE TO (b

DUE TO (¢)
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11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling {o the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_ngl\q- i9h, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
N4 ==

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP)

SUICIDE home, 1 , street, officr bldy., 816} .

HOMICIDE W _
21d. TIME {Moath) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) d

; ~ WHILE AT NOT WHILE ia
INURY S D &~ ;q 9% | work AT WORK z_.f_,QP s

2. I hereby certify that T auended the deceased from

L 185F, to 19_3%, that I last saw the deceased

t r
, from the caZsea and on the date slaled above

ZTERECDBYLOCAL

alive on , 19437 and fhat death occurred at 3.1_'.L° m.
Ba. smmwya {(Degros or titke) ) D%SIGNED
s
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‘ . STATEMENT BY LICENSED EMBALMER

-,
Ihereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by . . iire e eceieic s PR . Studeﬁt Embalmer No......-.--.

working under my perscnal supervision..

Student.......cooiiiiiiiiianriairierr s s zar e aaaaaaae
Signeture of Student Fmbalmer :

Licensed Kmbalmer N&P
P. O. ,,’// . 14/4’
o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKITINE A
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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