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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq doceased lived. If institution: Residence )M
a. COUNTY J a. STATE COUNTY i 33
ACKoN Misseo ki
b. CFTY (I outside corporate limits, giva TOWNSHIP only) inside Limits c. C|TY _imits
Tom 5 VTV Yos B Mo} || .1<(T0WN &I&,ﬂﬂﬂ/m No (]
c. FgLL NAME OF (If NOT in hospital, give lecatien} | Length of stay in Ib‘: U };RDEETSS {If outside, give location) |l Reside on Farm
HOSPITAL DR - RE
iNsTITUTIoN 4309 (K Pa3sco | G YEaRs : AonttY30F (Pacey-Ye ¥
3. NTAME OF DE?EASED Firse Middle Last 4. DS’;E Month Doy Year
(Type or print —— . -
- LRmA Epiin Warrewn | oo May. 16. /957
5. SEX ] & COLOR OR RACE T'MARRIEDENEVER warRieo[ ] 8. DATE OF BIRTH ¢. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Days Huurj Min,
Femace | WHere | ool ' ovorceoll| Noy. /2 1 05
10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) S | 12. CTIZEN OF WHAT COUNTRY?
uging most of working life, even if retired) INDUSTRY .,
oL Qeecon Counr, T J SA.

133, FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR-wiee—

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Manseiace M _Dogas | Anvme P Carver Aeex S. WhaRren

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .

{Yes, no, ewnqvm)l(ll yos, glu wu:-nr-dn:-: u.l service) 4?3. g‘ . 0&2 LE 5 , v N
18. CAUSE OF DEATH (Enter only one caus, lide tor {o), (b}, ond ().} » NTERVAL BETWEEN

DN}T AND DEATH
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21._) attended the dececsed from
#1 occurred at

% lying cousse laat.
E PART.H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TQ.DEATH but net related te the terminal disecse cendition glven in PART | {a) ’L 19. \ges :ggggg;’
T YesX] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l cf item 18.)
w ¥
v O 0 O
5[ 20c. TMEOF Hour -Month, Day, Yoar .-
l INJURY  “a.m. e
. pam.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE D -, farm, factory, street, office bldg., al:)
WORK

4

//

A AV

é% ‘6 /ZJJIusr &uvr Iu alive ou@?
m on the date stated cbove; and to the bast of my knowledge, trom the couses stated.
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% :GNATURE [Degree or ml.) ; .

22b. ADDRESS “/

lizf Bty AC ¢ 2o

2c. PATE SIGNED

$—17-87

23b. DATE

23a. € CREMATIDN
REMOV ALY Specily)
AL

J.UndeerOd’ Jr. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS
13

378 R vs WD,

23c. NAME OF CEMETERY Oﬂw

Ma u:'_/gz S

/o000

£ TER Y

23d. LOCATION {Ciry, town, or ‘caunty)

AL!Ta/\/ .

{State)

Aﬂm&aun/

25. DATE RECD. BY LOCAL REG.

d‘-—/J"-— 7

24. REGISTRAR'S SIGNATURE

Prear ol Ll

on.Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oiiiriieiiiin e, e ratreetesereeeeiieerentaterrnntntatasrnrrinsiiteranes .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeiiiii e e '
Signature of Student Embalmer

- P. O. Addressxem

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revecation of license). )
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If thig body is not embalmed, fact should be so stated above.
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