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1. PLACE OF DEATH 2. USUAL REJIDENCE (Where dagocud lived. ¥ institution: Roudcnce before
po a. COUNTY F /(” A//‘// /// - STAL /43 Soc/ky CE““J?/?A' /2 /
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3. NAME OF DECEASED First Middle Last 4. DATE Manth

Keco

DEATH TAA/ 27, /9{?

6. COLOR OR RACE

7.

WHITE

MARRIED] | NEVER MARRIED[ ]

wipfkeosg orvorcen|_}

8. DATE OF BIRTH

during mast of workipg life,

100, USUAL OCCUPATION (Give kind of work done

.2.5 %..d)

10b. KIND OF BUSINESS CR
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LF UNDER 1 YEAR

17 UNDER 24 RS,
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Hours l Min,

12. CITIZEN QF

v.

Ad/rva/s

WHA?NTRY?
S A.

120, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

EQEN,

TT M.

Peeo

AsvecY LocKHARD

14. NAME OF HUSBAND OR WIFE

LAVEA Ma2oo X

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yex, no nqrm)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

/(/()/'/
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18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

?: r (a}, (b), and M)W
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Conditions, if any,
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stating tha wundar

i
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o
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s

Lot
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BURIAL, CREMATION, | 23b. DATE
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AN 25, m‘?

23= NAME OF CEMETERY OR CREMATORY
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(Li:-nud Embslmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by A ARRISON W EATIA. ... Student Embalmer No....S.S.5....

working under my personal supervision.

Student .. A . % %’U ngnetk‘z ...................

Slgnature of Student Embalmer
Licensed Embalmer N0577 .. 2
-

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




