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1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers deceased lived. 1f institution: R.sid.ﬂ:e _bcl_ou)
X a. STATE b. COUNTY admizsion
a. COUNTY Do ugl as - - o
%06 b. CITY (1§ outside corporate limits, give TOWNSH]P only) § Inside Limits e. CITY D Inside Limits
- OR OR b
TOWN Ava Yesu ffNon TOWN Ava A 3 “ Yes g NoD
c. "I:gls.ll;l;l:r%'glz {tf NOT inhaspital, givelocation)|Length of stay in ib d. STREET (1 outside, give location) Reside on Form
:' INSTITUTION 4 ADDRESS YesDD NoO
H L
8 3. NAME OF First Middle Last & DATE Month Day Year
0 DECEASED OF
< (Type or priat) Laura B. Whitacre DEATH Feb.28, 19057
5 5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR lIF UNDER 24 HRS.
3 / marnieo (] "EVERMA@\D ] Tast bxr:hdnv) M...n.l Daw | Hours | afin,
. Female |[White winowzo ovorcen [ gudfs / f#
; 10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | M. BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?
> w dyring most of working life, even if retired)
= eusrwire Own Home (Yellaflieq // M ' USA
5 5 13. FATHER'S NAME TATMOTHER'S MAIDEN WAME
°
M-, George Fletcher
o W 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Ves, -Nor unknown) U1 yes, dive war or dales of service)
W Mrs,Be souri
tE 18, CAUSE OF DEATH [Enter only one catise per line for (a), (5), and v :g-rzg::."%z;:ﬁz:
v o= PART I. DEATH WAS CAUSED BY: -f L -]: L\ I f NS IAMﬂ
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. =l ?
-
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- = & [20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Part H of item 18.)
. W E
> 9 & O O a
t'§ :_nl = {20c. TME OF Hour Month, Day, Year
' S IMJURY e m. N -
s > |8 °* . hs
] w
. 3 g- X ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY. TOWN. OR LOCATION ~ COUNTY STATE
- WHILEAT [] NOT WHILE farm, factory, street, office dldg., etc.)
;- w WORK AT WORK
, E D
; - 21. I attended the deceaged from ., to and fast saw )‘:‘::‘ alive on
;‘ % Death accurred at Mm on the date stated above; and to the best of my knowledge, from the causes stated.
- O a. stcmtuu: T tDegree or title) O 22b. ADDRESS * | 22¢, DATE SIGNED
]
< D M Yyle 2 -9 -
L]
;‘ E 23a. aunm cngumou) 235, DATE . NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tot'n. of county) {State) '
. 5 REMOVAL (Specify 3
2 urial” (}a4, 5-52 | Springcreek mi ird
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRA

\
o




STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was el

" by me, or by ....... e Tl e ea s e eaiiaareaerareaeaasennen , Student Embalmer No.......

working under my personal supervision.:

oot %@/@ ............

Signature of Student Embalmer
Licensed Embalmer No.éé:“.

P. O. Address. .a“l/"'\.- 7;

L

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




