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I. PLACE OF DEATH 2, USUAL RESIDE CE (Where dececsed |16-d If institution: Residencd before
o. COUNITY o. STATE +b. COUNTY odmisdion
(SSOUR] ¢
' b. CiOTY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c CITY 4 Inside Limirs
Tow ST L owrs /Vo Yes [ Ne [ TOWN J? Lo iS Yes[J Ne[]
. FgLL HAME OF (If NOT in hospital, give location) | Length of stay in 1b 2/ é!.?STREET 3 {If outsjde, give location} || Reside on Farm
HOSPITAL OR ADDRESS é
INSTITUTIONZEAN R0 O T & Cfr‘/ /7/0 £2. A ), :f _D[PA UL Yes U1 N[
3. NAME OF DE)CEASED Firss T Middle Last 4. DATE Month Doy Year
(Type er print OF U"’
HERMAN E.  FATCHETT | %wJan. 1 1959
5. SEX & 6. COLOR-OR RACE| 7. MARRIED[EINEVER MARRIED] ] 8. DATE OF BIRTH g, AEE gi,:':;:;; :l::ﬁqu‘)::AR |:£:DER :;fns
MA Ie NYHITE wooweo[] / oworceoD) [ Jury £ /908 | go I

100. USUAL OCCUPATION {Give kind of work dane
during most of working lite, sven if retired)

WELDE B,

10k. KIND OF BUSINESS OR
INDUSTRY

n. BIR'H*PLACE {Cirty ond state or country)

Miscowry g /

12. CITIZEN OF WHAT COUNTRY?

LA

13a. FATHER'S NAME

FRED FATCHETT

13b. MOTHER'S MAIDEN NAME

MAMI'

14. NAME OF Hidbdickhite OR WIFE

E

STouT | ERRY FatcHerT

15. WAS,DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Aldrass ,[/
(Yes, known)| {If yes, give war or d f sarvice} b
YA /S Nl ——— Terry FaTcHETT 3614 NPRAULIC
18. CAUSE OF DEATH {Enter only one cause poa line for (a}, (b), and (c).) 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \-/ ET AND DEATH
IMMEDIATE CAUSE {a) sz&éaf—a- ] -y
HAoZ kil Okt Ol
Canditions, if sny,
wh:':h"::v- o un:o } CUETO (&) = [ =4
above couse (a),
stating the under- K /
g |:il’:g ’crm.u lc:i. DUE TO {c} ) S — _—_E7 g/ _———— %
= PART (1. OTHER SIGNIEICANT CONDLPE it 1ot Tt tnaglliadioti s mingRiioisgBdilic okt EHES 19. WAS ADTOPSY
by !’/’ PEREDRMED? 7
o / -—‘-a/ M& = a-ul- YES NO []
| 200, ACCIDENT  SUICIDE Hogloa ‘__,.’, O INJ A W (Entegngtye of | M 19) /X
Iy} / 7.
;:‘ D D -l - -!4. - . o] ot
Ul 2¢. TIMEQF Hour Month, Day, Year Pl c ot/ Al . ~ o ‘(.57.
=] INIRY  o.m. /. 7 / (/ 7
= . p.m, \ﬁ !
20d. INJURY DCCURRED PLAC JURY (e.g., morubouihomn. 201 Ci WHN, O LOCATKJN UNT Y STATE
WHILE ATD NOT WHILE D farm, ¥, §irge i‘E bidg., etc.) ©
21. | attended the deceassd from and last sawt alive en
Deulh.o‘s,cuugé at J%S ﬁ m on the date stated above; and to the best of my knowledge, from the couses stated.
22:-(&@}2’ @gmo ¢ titls) 22b. ADDRESS T2c. pATE scusm
s S D gl (300 Clc o 12 /s8>

23b, DATE

3a. ?ruf}é, CREMATION,
uovm.o[s‘p/.ef) jA?N e ,759

%‘5

QF CEMETERY OR CREMATORY

RRECT /0N  crpd

234, LOCATION [City, town, or county)

(s1erd)

7". Lo u/ss @ /‘/.,

24. FUEAL DIRECTOR : ESS

-

25. DjhENREci. BY,ggAL REG. ﬁR?’l’RAR'S SIGNATURE 77

0

?z;?o {

{Licensed Embalmer’s Statamen? on Reverss Sidse}

[ 77-

i)

]



L EE

STATEMENT BY LICENSED EMBALMER o

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

T T

by me, o By o e , Student Embalmer No. .............0....

working under my personal supervision.

Student .o i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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.




