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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived, If institution: resldence befors

a. COUNTY a, STATE /]4 d b. COUNT, W adamimion].
AW )
b. CITY (f Suteid limits, write RURAL snd gi c. LENGTH OfF || «c. CITY 7 4 ta Resid
TO&' el - . :n.nhip) STAY (o this place? TOWP/”W [Liﬂ/d Mq l?g or me;-;;:r:fmmw‘::;
M LU RL SBTUTRET 9
d. FULL NAME OF (1f not in howpital o instisuticl, give streot address or lecation) . STREET (I:f rural, give locstion) {z P D
OSPITAL OR . ADDRESS D
INSTITUTICN -
3. NAME OF a. (Flrst) b. (Middle} at0 (Last) - -
DECEASED { Faem R | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) } yya p.r. - DEATH - -5

5. SEX

D 7. mleED.'NEVER MARRIED,

WED, DIVORCED (Bpactfy,

6. COLOR OR RACE

10a. USUAL OCCUPATICON {Giwe kind of xork

anJto! m—Hn; u!- avan if retired) - ';ylg:M
;// Z?m ,O A

10b. KIND OF BUSINESS OR IN-

-7 /87

9, AGE (In years

/re]

8. DATE OF BIRTH IF UNDER | YEAR

Manths ' Days

(F UNDER 4 HRS.
EounIMin

£ - -

11. BIRTHPLACE 12 CITIZEN OF WHAT

DUSTRY {City and State cr Foru n Countrv} 0 ro's]
o1 | M YR F
* 14, NAME OF RUSBAND OR WIFE

KOTHER®S MAIDEN NAME

2

LLLY

Ind £ 2L

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and {c)

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

B

,ANTECEDENT CAUSES

CERTIFICATIOI}I

E: WA%:]‘EASEP E\(f[i;:R INilT.S. ARMd!.ED F?RC_E;’. 6. SOCIAL SECUR};TOY 17. INFORMANT S5 SIGNATURE OR NME/‘4H ADDRES
8. B0, 0 awn yem, wive war or dates of sorvice! L )‘_’5 ﬁ‘ﬂxl‘ ﬂﬁﬂ u}?yj
MED T INTERVAL BETWEEN

ONSET AND DEATH

“This does not meen

the mode of dying, such | Aordid conditions, if any, gising DUE TO (b}
as heart foflure, axthenia, | Tise to the above cause (o) sating
ce. It meome the dla- the underiying cause tast

case, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related Lo the direase or condition causing death.

tion which coused death.

19a. DATE OF OPTE_%}G 19b. MAJOR FINDINGS OF OPERATION

2. autorsY? &

HHY X | v

21a. ACCIDENT (Bpeclly) 21b. PLACEOF, INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, strest, offoe bldg.. ate.)
HOMICIDE . . . s .
21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY . = | WORK AT WORK

22. I hereby certify that
alive on

19.22 that I last sow the deceased

tended Ehe deceased from
M__, I , and thal degfh occurred al fram ¢ catses ami on the dale staled above.

(Lregron or title) 6

23a. SIGNATU, ((D

URIAL, CREMA- | 24
2 DVAL[MH

I V’} jIGHED

tyf 7 (Biate)

M
Fea

\

24d. L.OCAT[ON (City, t.own or
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ADDRESS
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working under my personal supervision..

T U3 S ~ Slgned C?ﬂ?mh-(/g .

N T : - ~ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- <his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of lxcense)

» 1f embalmed by a STUDENT, he also shall sign:in his OWN handwrltxng L R
. I' this body is not embaimed, fact should be so stated above. . ’ ot *
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