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1. PLACE OF DEATH 2,
a. COUNTY )

USUAL RESIDENCE (Where decesssd lived. If institution: resideice before

b. CITY (If outside sorpurnte Haxits, ﬁ. RURAL and give /7 | c. LENGTH OF

&. STATE T - b. COUNTY dinisaion).
LYt cttsren &Zo_-z.% .
c. Cg'g (1f ousaide corporste limits, write RURAL and give townahip)

OR . cowaabip)| STAY (in this plaes)
TOWN I’ %W!/ﬂmﬂ/ 2ol TOWN
d. FULL NAME OF (If o ia hmcul or institution, give streqt nddrdd or locstlon) d. STREET (i rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION ‘
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(Typeor Print) FPLRMA N W/l l/AMN ST/ERS DEATH /& 1557
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Iale | 2004, 7. 7-a4-s222 LG |
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1358, FATHER'S NAME 13b. mmzn’ﬁnlam NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL, SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | { #ive war or dates of servios) NO.
V] .

MEDICAL CERTIFICATION %ﬁ;gﬂ\’ﬂ. %ETWEEN
- ONSET AND DEATH '

USE OF DEATH
| Epter only onsceuseper | [. DISEASE OR CONDITION
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de. It means the dia. | B4 underlying cause lest. -
ease, injury, or complica- DUE TO (c)
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS T . .-
Conditions contributing to the dealh but 1ol
related o the dizease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR .FINDINGS OF OPERATION -| 20, AUTOPSY?
. TION
. . Ha0l. ves (. wo [J
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sg..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farin, fastory, street. office blds.. st0) . v
HOMICIDE ] ' _
219. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the decessed from __6_‘_’0_

198 o H=2F __ 1687, that I lost sow the deccosed.

elive on - , 19 , and tha! death oceurred at: m., from the causes and on the datc stated above.
Z. SIGNATURE ‘ (Degree or title) | 23b, ADDRESS | Zic. DATE SIGNED f
7. Shawr /.0 , Ads =957
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fl-di-185 2.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

Student Embalmer ¥e.

working under my personal supervision.

Student soccvccessunncanas reersresausnaanas Signed......L« . .
Student Embalmer . .
' Licensed Embalmer’ No ?3 7é

P. O. Addre;s_ﬁm... Zhaa

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leure to comply with
the above constitutes grounds for revocation of license.) ) -
- If t!u_s body is not embalmed, fact should be so. stated above. ) - -




