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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
P! -
COUNTY . STATE . NTY
s 7 Lb‘u—/\s a //‘ b, COU /Med// 5abdcumon)
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3. NAME OF DECEASED First Middle Last 4. DATE / Manth Cay Year
[Type o print} OF
ONA P. DeVAULT pea  JANUARY 13 60
5. SEX__—r 6. COLOR OR RACE 7. Married ever Married [ [8. DATE OF BIRTH | 9 AGE (laut birthday) | IF UNDER ) YEAR IF UNDER 24 HR
/‘.- Widowed Diverced [J /__ 7__ 017 6HQ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of‘ work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
duging most of working life, gvan if retired) 9 / /}7
Leiis e W Lo & OWil tlowme | Fodueals Ky Ny
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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stating the under- K
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g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ |I:I Yes | X No 1 O Unknown
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& PERFORMED? a a a .
v} YESDQ NC[J
- -
X | 20c. TIME OF  Hou Month, Day, Year
5 INJURY a.m.
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20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK [
20, l.attendsd the deceased from QST+ _21s 1959 1o JAN. 13, 1960 1y tast saw P aiive on JAN, 13, 1960
Death occurred at. / 5: 05 P-M- m on the date stated above, and to the best of my knowledge, from the causes stated.
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S » // 1 . BARNES HOSPITAL
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¢| e By |Gl tie 277
el prasoss™ \fyr~ ol Vafhaltla Ceun elfe )/ /e :
< | T24._FUNERAL DIRECTOR \? 25, DATE RELD, BY LOCAL REG. | 26. an RE
- B
= ﬁa%aféée/ /2 ir Yas x| JAN 14 1960 M L.
7 7 <



TR AR AN

-

STATEMENT BY I.ICE( EMBALMER

| hereby certify that the body who¢‘)name i rded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal syperifision. /' -
Student Signed M ﬂflzﬁfkﬂw

Signature of grudent Embaimer
Licensed Embalmer Nog, 3}{ f Z:
P. O. Address__{ 'Igz syl

; ‘ﬁ&eu"rherabd' ‘EMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cd

wnth 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. C




