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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldcnce before”
a. COUNTY W a. STATE R b. COUNTY admi s sion) LI/
b. CITY (If outside corporgse limits, give TOWNSHIP only) Inside Limits <. CITY 0 “Inside Limits
OR ‘ . oR ' /0¥
TOWN M IrhaYes B0 TOWN M o Yes X[ No[]
¢. FULL NAME OF {If NOT in hospital, give Iocuﬂw Length of stay in 1% d. S'II'DRD%EEE {Ifoutside, give location) Reside on Farm
HOSPITAL A ,
INSTITUTION@ WIZWM AL M Yes [] No T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
OF

(Type or prim)J—-Me S‘

wesie¥ weodard

DEATHd-g/. /é ‘/?2"7

5. SEX 6. COLQR OR RACE ?‘MARR|ED NEVER MARRIED] ] 84 DATE OF BIRTH 9. AGE {In yaars |F UNDER i YEAR| IF UNDER 24 HRS.
. - r h . ours n.
7724 @ Olguohty | 1ol “ossilonp 81, 1587 S5 25+ | °

108. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESSOR = { 11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
y mogt af werking life, even if retired) INDUSTRY ' L4 rFd O
LA sr1o7 M vl .
13a- FATHEE'S NAME ; 13b. MOTHER®'S :lDEN NMM 14. Nmi ; ZSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, |NFOR ; -
{Yas, or gnknawn) (If yes, g war or doteg of service)
iz Xo-ald” " \Meovee - | ‘
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ( INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AN H
IMMEDIATE CAUSE (o) ;
O Y-1933
Conditions, if any, , DUE TO (b) ol 1 ~19)

which gave rise o
above cause (a),
stating the under-

i

2

Doath occurrad at

"7:‘90

QY Q”l.\'? w_Cled LG?Z &
m on the dule stated above;

g lying couse last, DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissase condition glven-In PART | (a} 19. WAS AUTOPSY
by} PERFORMED?
& 331X YES(] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  {Enter noture of injury in PART ) or PART Il of item 18.) ’
5| AN~
3 - -
U . TIME OF .Hour Monih, Doy, Yeor
3 = —_ -
E] p.m.
20d. INJURY. OCCURRED .. 20e. PLACE OF INJURY(e 9-, inor about hn)me, 20f. CITY, TOWN, OR LQCATION COUNTY STATE
Wil ~ to M
WORK AT woRK L)
~21. | attended the deceased from ond last snvrb.'—qhve on

ond to the boll of my knowledge, from the calises stc!ad

22a. SIGNATURE -

V(E ! ZlDewee or title) ;

22c. DATE SIGNED

22b. ADDRESS
te/ 17/

24.

EMOVAL fSpegify)

FUNERAL D.I.RECTOR

BURIAL, CREMATION, | 23b.4DATE

£
23
6—-

ADDRESS

/

NAME OF CEMETERY OR CREMATORY

28, DATE RECD, BYLOCAL REG.

' @JJS/?“ 7

Newnda Wi ]

CATI (City, town, or :oumy)
MM Pz -
. REGISTRAR'S SIGNATURE ” *

(Li:.n.-d Embaimes”s Siotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by . «» Student Embalmer No. ........oeeueennnee

working under my personal supervision.

Student .
Signature of Student Embalmer

. - Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\{? (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) -
If'embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, ,fa_f:t ql?uld be so stated above.
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