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1-57 b. CITY (If outsjda corporgp limits, give TOWNSHIP only} | Inside Limits ¢ CITY ~ laside Limits
OR
TOWN Y“ﬁ] Mo [] T(M Yesﬁ Ne ]
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HOSPITAL OR A
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r 3. NTAME OF DECEASED First Middle — ¥ Last 4. oé;gs Month Day Yoar
{Type or print)
' Carl Ve , Morris DEATH 7 13 1959
5. SEX 6. COLOR OR RACE 7 wARRIE Ever marRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
asplir ¥) [Morths | Days Hours Min,
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o 8. CAUSE 0||= DEEIH (EntgrénlﬁsnEna cati;lsg per tine for {a), (b), and {c}.) 1%TER¥AL AL
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[
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=] b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
A B PERFORMED? =X
] B 3 ey YES [] NG
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
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SAMS] Mc. TIMEOF  Hour  Month, Day, Year
& & INJURY g.m.
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% 20d. INJURY OCCURRED 20e, PLACE OF 'NJURY {e.g.,inorabouthome,| 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
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21. | attended the decaased from 7-/3~ S 7 , to 7 -/ 3 N 57 ond last sow t‘i':,"ulive on 7- / 3 ‘_S?

/
Death occurred at ¥/ -‘L-’: . m on the date stoted chove; and to the best of my knowledge, from the causes stated.
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MY - Yo 9-/459.
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STATEMENT BY LICENSED EMBALMER e
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or By ..ot e , Student Embalmer No. ................... |

working under my personal supesvision.

Student .ovri s
Signature of Student Embalmer *

P. O. Addresst”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stateq above,
{
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