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USE ONLY BLACK INK' OR RIBBON TYPEWRITE IF POSSIBLE

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Canditions, if any,

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

. PLACE OF DEAV 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bofore
a. COUNTY a. STATE b, COUNTY admission
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If NOT in hospital, givg location) ength of stoy in 1b d. SE%E’EET {It outside, give location Reside on Farm
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6.2 My, Zqzaw‘ﬁ? *”S:l.vumom
- 3. NAME OF DECEASED First Middle Lust 4, DATE Year
{Type or print) d .
MAdine B D AEAS ot SE gl 3 F57
1] 6 coLOR OR RACE[ 7. mARRIEDYINEVER MARRIED ] ATE OF BIRTH 9. AGE (|_.. years FUNDER | YEAR] IF UNDER 24 HRS,
M ! igat birthday) | Months | Days Houra Min,
E | Whie | woodD " ovoceoD fug /9 S| E | |
10a. USUAL QCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. 8l T‘PLACE (Cl!r and state or cauntry) o 12. CITIZEN QF WHAT COUNTRY?
st of working life, even ifestired) INDUSTRY C
E Anchs City Mo UJ.8.
130. FATHER'S NAME 13k, MO R'S MAIDEN N
st
- 3
QQ Avk Batles A uNE VAR EALL
'|5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. CIAL SECURITY NOD.| 17. INF% T w‘ad
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INTERVAL BETWEEN
ONSET AND DEATH
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above cauvse {a),
stating the wnder-
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Deoth occurred at

!
22a. SIGNATURE L+ A-Wﬂﬂa’ﬁjﬁ (Degréfa or title) ’

g lying cause lost. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralurel 16 the termina! diasase condltion givan 15 PRRT 1 (o)
g 150K
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | of PART Il of item 18.)
w
8 O O O
; 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strest, office bldg., etc.} . ]
0 AT WORK . ’
21. | attended the_deceased from - - v , to E - .3 = 55 2 and last sow }':;:‘ alive on ?—- 3 - 9 7

m on the date stoted above; and to the best of my Imowlud'ga, from the couses stated.

22k ADDRESS nc DATE snr.n
- By Pad bt ) D. é ﬁ /z_j7 ., m—
23a. BURIAL, CREMKTION, | 236, DATE v| 23c. NAME OF CEMEFER¥-GR CREMATORY LOCKTION (City, town, o county} . ._ /cs-m,(
REMOVAL (Spegify} . .
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25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR®S SIGNATURE
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- T heteby certify that the body whose'name’is recorded on the reverse side of this certificate was embalmed

by me, 01 by .oveiiiniinicieei v O S TN .» Student Embalmer No....................

working under my personal supervision.

Student ..vcevvviiiincnnronnns et eatetarrn ey aaneaen

Signature of Student Embalmer
- L ’ ~Licensed Embalmer No
- S . s e + . O. Address. 77 /f"’
[ S Y h L

i &N R Note: "The above MUST BE SIGNED BY THE LICENSED"EMB]LMER -if1- his'OWN HA’NDWRITING (Failiire'
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this-body is not embalmed, fact should be so stated above.




