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l 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before
300 a. COUNTY LEWIS s STATE Y\ b COUNTYJ £ 1.y adfm?f
[1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C[IJTRY . ¢ M é & Inside Limits
f TOWN Ewi n g~ Yes B No [ ] Town  EUNN G, YespR Ne [J
c. FULL NAME OF (If NOT in ﬂspnnl, give location) | Length of stay in 1b d. STREET '(H outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes J No [
INSTITUTION es o
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Cray Year
ype or print QF 5'7
Forest  ELMER JoLIVER | oom #=— R /7
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars IIF UNDER i YEAR| IF UNDER 24 HRS.
marRIED BAREVER MARRIED[ ] n ¥ . - -
P ’h‘Te WIDOWEDD 0|VORCEDD y_ b /ig3 ‘fu! birthdey) [ Menths I Days Hours Min.
]Clu USUAL UCCUPATlOvN (lee kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during mgst of working Jlf!, even if retired) INDUSTRY &—
| ﬁ AT G QLEA’WOO . W\O. “.g.&.
13a. F, ER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
b4 ‘
WiN)/ELA._S. %oLNE R MAry SuUE Kimbr L s nina *m.w ER
15. WAS (ECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT . ﬁddress \ﬂ\b ‘
(Yos na, k M {lf yes, gi dates of sarvice)
- ;runnqwﬂj =3, give wor or dates of e 13 ~m¥5 'n\“A M|VE" Ew\ Nq' ‘
18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), and (c} ) INTERVAL BEYWEEN ‘

PART |. DEATH WAS CAUSED BY. £ ’ v ONSET AND DEATH ‘
IMMEDRIATE CAUSE (o} ‘
Conditisns, if any, . DUE TO (b) M M
which gave rize to 14
cbove causs (a), } -~
DUE TO () WMA

stating the uadar-

LOCTOr, COroner, efC. MUST USE ONly STANACHT MCMETCTOTGTE 11 TTCM 15, 190 SypIomS Wil D 11sTe,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,

- f:’ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRdUT]NG TO DEATH but not related to the terminal disease candition given in PART ! (o) 19. WAS AUTOPSY
H b P PERFORMED?
5 E 4 2e 4, YES[] NO[]
- | 200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= w

3 o a O 1

e E

: V| 20c. TIMEOF Hour Month, Day, Year

3 ] INJURY  a.m.

‘.:'. E p.m.

E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

™ WHILE ATy NOT WHILE O farm, factory, strees, office bldg., stc.)

o WORK AT WORK — [ o a

P

E 21. | attended the deceased from m 2 z —— J , to and lost saw hl alive on

§ Deoth occurred at m onfhe date stated gbove; ond to the best of my knowledge, from the causes stated.

- 220. SIGNATURE {Degree or title) 225/ pDDRESS 22¢. DATE SIGNED
2 RA - —3_&7
z A » L0 A D —
-
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230. BURI AL, GEE‘:*HON, 23%. DATE 23c. NAME OF C ERY OR CREMATORY 23d. LOCATION {City, tawn, or county} " {State)
REMQYAL (Spesisy) &~ 357 ; ; .
‘f A m s

RAL DIRECIDR ADDRESS 25. DATE RECD. BY LOCAL REG.
~ 1
" Ball Elrceyg Mo |#-10-59

d Embalmee’s S on Reverss Side)




(VAR

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............coe0ul

working under my personal supervision. -,

Student ..o
Signature of Student Embalmer
Licensed Embalmer Ncbé/f'ﬁ5

P. O, Addresémgﬂf..,z,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. st

If this body™is not embalmed, fact should be so stated above.
. ) .




