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.OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

GY‘L,LNd

2. USUAL RESIDENCE (Where decessed liv

a. STATE m o

if institution: Residencs bafore

b. COUNTV/ & r rl‘ S'ON admission)

b. CITY (f oumdeﬂa;pcrn!a limils, give TOWNSQ only) Length of stay in 1b c. CITY fnside Limits
Tgsvn b 'ng [7 ’ / e i 2’ &7
eNlon QY S w (rifmaw G ly /o (gD
« & FULL NAME OF (If NOT in ho:pnal, give location} Inside Lidhits d. STREET (If cutside, giveflocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION WY’ I q h"" mCmo.’.“” Yes [te [J Yes [J No [J
3 G_IAME OF _DE)CEA!ED \hrn Middle Last 4, Dé\.':I'E Month Day Yeauar
Ypa or print :
arl l@ Qdﬂ@ D ] SSoN | o /960
5. SE 6. COLOR OR RACE 7. Maffed [1  Nover Married [J [8. DAYE OF BIRTH 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
_’ eM n'( e Wo Widdwed @——  Divorced [J thg_ ' Ecg é-— 25;2 /7 Months | Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR_INDUSTRY| 11, THPLA (CIN and state or cpuniry 12. CITIZEl F T COUNTRY
during mo waorking Jife, even if retired) gyi ﬁ
P il e e | HeusewiAa | Haypisan O UY
132, FATHER,. k 13b. MOTHER'S MAIDéJ NAME 7 14 NAME OF HUSBAND OR WIFE
eHaines |NanayZ Broww Walter Davisson

WAS' oEcsAstd"Evna iN 0.5."ARMED FORCES?
(Yel, nn, or unknnwn] I {If yes, pi ar or dates of service)

2]

16. SOCIAL aaq.mm NG.

_Nonp

17. INFORMANT

G-th#n/@,'z_
Mmao

Address
r

IK CAUSE OF DEATH (Enter only one cause per lina for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

Conditions, if any, DUE TO (b)

E£dit
/

h /VI—q ATA cg "7" INTERVAL BETWEEN

which gave rise to
above cause (a),
stating the under-

lying cause |ast. DUE TO (c}

PART 1.
disease condition given in PART | (&

19. WAS AUTOPSY

OTHER SIGNIFICANT CONDITIO!N:S) CONTRIBUTING TO DEATH but not related to the terminsl

PART HI. Iif deceased was female was

thera a pregnancy in last 90 days.
| O Yoes I 0 MNo I O Unknown

=

o

-

<

o

= 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 16
[+ PERFORMED? 0 O O
v YES[J NOQOD

& | 20c.TIME OF  Howr  Month, Day, Year

a INJURY am,

;r p.m.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20, PLACE OF INJURY (e.9.,
farm, factory, streer, office bidg., et1c.)

in er about home,

20f. CiTY, TOWN, OR LOCATION

/

COUNTY STATE

21. | attended the d d frem

at.

Death occurred

oy V. i — =, )
cu_b_/Mnnd last saw ::; nMon _\5 ,/ '5 /é (}

m an the date stated above, and to the best of my knowledge, from the causes stated.
s

22b. ADDRESS

7

‘ l22c Di?giGNED
7. PR

, OF tounty)

I.O'CATION [City, tow, 7 [State) 7
2— ({man Ma s

25. DATE RECD. BY LOCAL REG.

5-/9-
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 Signedmfd
Signatyre of Stydent Embalmer, . -
. ) SR 5?
Licensed Embalmer No.&
. 'I
. L ’
. ) . y

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|§ OWN HANDWRITING
with the above constitutes grounds for revocation of license).

to co

. (Failu
If embalmed by a STUDENT, he aiso shafl sign in his OWN handwriting
I this body ‘is"not embalmed fact, shouldrbe so stated above.




