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1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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Doctor, coroner, etc. must use only standard nemencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related:

OR
TOWN jl,a\\ Sos et*\/ Yes [ Mo () 4l ¢ 7 70 /(CT-Y\SG § Cl_r\/ Yos [T N0 O
c. FULL NAME OF (|f NOT ig hospital, glva lo:uhon) Length of stay in 1b ™ o, STREEES 1' 6 (lfouulda, ive location) Reside on Form
HOSPITAL OR ADDRE é
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3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or print
Shivley  Awn  Lsreonod | /2§ 53
5. SEX 1| 6 COLOR OR RACE iMARRIEDD NEVER MARRIED 8. DATE OF BIRTH 2. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- | birthday) | Manth, Days Hour Min.
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during mostof worldngdife, even if retired) INCUSTRY
ST JCamnsas CY Mo | usA

13a. FATHER'S NAME

Auther Fsienond

13b. MOTHER'S MAIDEN NAME

Erandall

14. NAME OF H_UéBAEE OR WIFE

15. WAS DECEASED EVER 1IN U. §. ARMED FORCES?
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Leverwy
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) a="
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% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
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é 2c. TIME OF .Hour Month, Day, Year
' INJURY  a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -, STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.} ’ : . .
WORK AT WORK T - )
~ 21. | ottended the deceassd from_ /?J_ 2, 1o l s o 9 b 7 ond last saw-g;'p.llu on Agﬁ & / Z§ Z
Death occurred at m on the r.lute stated above; and to the best of my lmowl.dge, from the causes stated.
8 225, ‘SIGNATURE - « v ==+ = - - [Dogres or title) 225. ADDRESS 22c. PATE, SIGNED
0 / a/
) . 40‘ XM 210 5
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VAL JSpecily - -
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.- 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 .....lviiciiiiiiinnn, eeanan S — S SO PP iy Student Embalmer No. ...... ereeeranenes

working under my personal supervision.

Student ...... v restttitserreereteaetinertre e reaananrrrras
Signature of Student Embalmer

USSY

. -0 Licensed Embalmer Nq............0.........

AR 2
- T ' _ P. 0. Address.... ... 7% O

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



