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1. PLACE OF IJEA 2. USUAL RE NCE (Whare decessed livel. /If instingigel: Residence befoce
a. COUNTY a. STATE b. COUNTY mission) |
A rate limits, give TOWNSHIP only) Lj stay in 1b <. CITY Inside Limits
o
TOWN Lo &Z‘r zli TOWN M Yn No [0
c. FULL NAME OF (If NOT in hospital, give location) ‘7 Anside Limits d. STREE f outsi give Iouﬂnn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION qu No {3 [ Yes O No E
3. NAME OF DECEASED irst idd|, 4. DATE Menth Day Year
{Type or print} OF
7> DEATH — LY —Co
Al sex . FOLOR OR RACE " Married [] Never Married 5. DATE OF BiRfH | 7 AGE {last birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
W/ Widowed [ Divarced 5_ - ;! 0 Months | Days Hours Min.
10a. USUAL OCCURATION (Giv 11. ) BIRTHPLACE (Ciym afid state or country) | 12. CITIZEN OF AT COUNTRY
during most \gprkl o life) - b“ ‘lf\ a‘
+, AL - . .
,m = | _NAME OF HUSBAND OR WIFE
ey’ L/ VU (]
'AS DECEASED EVERUN U.5, Al ? 16. SOCIAL SECURITY NO. 17. 1 Address N
no, or unknown} | {If yes, give war or dites o} service) 4. . " ' *
g e e e 7¢-03-2557¢H i .
= Q LAUSE OF DEATH (Enter only one cause per tine fopa), (b}, end ().* ¥ INTERVAL BE]WEEN
E PART . DEATH WAS CAUSED 8Y . b {ONSET AN EATH
g IMMEDIATE CAUSE (a) M(J
o 4 /
o
[a] Conditions, if any, DUE TO (b}
which gave rlse to
sbove cause (a),
stating the under-
lying couse last. DUE T0O (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was famale was
g diseass condition given in PART | (3} there & pregnancy in last 90 days:
5 'DYn' O Ne r[] Unknewn
el . d
E 19. WAS AUTOPSY /200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
= PERFORMED? 0 a O
U YES ] NO @/]
I { c.TIME OF  Hour  Month, Day, Yaar
a3 INJURY am.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK torm, factory, street, office bidg., etc.)
£y NOT WHILE AT WORK ] y
D > 4 j‘ - ézr ri z
. 4"‘" h . —_— ——
? 21, | attended the decessad fro - > . to. aé —and last saw h;:.alwe °"—'~il¢_®0———
= Death occurred at Z- ¢2 0 ﬂ —m on the dale stated sbove, and to the best of my knowledge, from the caysss stated.
8 p—i 224, SIGNA 4 { ree or title) 22b, DRESS 22: DATE 51 NED
= »
e .
2 23a. BURIAL CREMATION, | 23b. DATE [ | 23c. NAME OF CEMETERY OR, CREMATORY 23d, TION (City fJown, or spunty) (Stm)
o EMOVALASpacify ° d
e /
< 26. REGISTRAR'S SIGNATURE__~
2 MLM
o
icansed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed {2
7 L

Signature of Student Embalmer

P Ol'Ad&res‘
b e Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |'F1 his OWN HANDWRITING. (Fa:lure to co
with the above consmutes grounds for revocanon of license).. Ay T Tt

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so ;tajed above.. . , \




