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~60-018139

STATE FI

LE NUMBER

317
1. PLACE OF Diwﬂ‘/n/£

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY o. STATE M O b. COUNTY 4 / A V /\/( admisslon)
b. COITY (If outside corplbrate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
own Arae S HOOK , pee / A TOWN /V;_: AR SHoer Yes 0 No B

DOCUMENT

BY AFFIDAVIT OF

. a%éP'I“T’:TEOOF (If NOT in hospital, give location) Inside Limits d. SI;FC!)EEETSS {If cutside, give location) Reside on Farm
R ADOR
INSTITUTION / Yes 0 No B Uo‘ 7'z Ré—‘s ox r Yes p[_ No O
3. (ljrlAME QF DE)CEASED First Middle Last 4. DéQ":lE Month Day Yaar
ype or print]
LLBERT ANDERSON NICHOLS | v  Ape /s /960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER ) YEAR _IF UNDER ZA:.HR
Widowed [J Divorced [7] Months Days Hours in,
MpL & LUHITE 2y fy9e7] S 3
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRFHPLACE {City and state or country} | 12, CITIZEM OF WHAT COUNTRY
during most of worki ife, even if rptired)
LERTHER"BOLEEX CAoTHWNE m Co. mo A.S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

HoLLs £ NiCHoLS

RANE

#sh (WHniey Aicuors

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, o;,upkﬂown)l onf yes,w\ur or dates of service}

Y
16. SOCIL SECURITY NO.

#89-09- 2429

17, INFORMANT

dvrm

@LM’/A . N/ICHoLS .ST _l.am-t).

ME Ara Ll y

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (B), and (c). INTERVAI. BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) LOMA.
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the unders-
Iying cavse  last. DUE FO [c)
=z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not refated to the terminal PART Ill. If deceased was female was
g dissase condition given in PART | (&) there a pregnancy in last 90 days.
§ [D Yes l [0 Ne I O unknewn
'__u._ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
= PERFORMED? O a =)
u YES[J NO K .
- .
I | T20cTIME OF  "Hou Month, Day, Year
& INJURY am.
w p.m. -
3

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or
WHILE AT WORK

NOT WHILE AT w%inx O

farm, factory, street, office bidg., etc.)

about home,

20f. CITY, TOWN. OR LOCATION

COUNTY

STATE

and last sow :ie;.‘olive on

" 21. | attended the deceased from te,
Death occurred at Pl ’m on the dste stated above, and to the best of my knowledge, from the couses stated.
(Degree or title) 2%b. RESS 22c. DATE SIGNED
Corowen/ . -/8-Lo
N, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d 4 ATION (City, town, or county} {State)
REMOVAL (Specvfy) /
EMoy A ¥ -16-1960 | MaMORIAL PARK 5
24.~FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

» $SH FUNELAL [Home

Ge ENWLLF

4 -19- f9¢e

(Luenmd Embalmer‘s Statement on Reversa Side)
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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

Signature of Student Embalmer

Licensed Embalmer

Note:, The abovq MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to

with the above constitutes grounds for revocation of license). - P TR
. if embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng .
If this body is not embaimed, fact should be so stated above. N - 5 LI L
A\ F— .
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