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=60-019678
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1. PLACE OF DEATH
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@
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2. USUAL RESIDENCE {Where decsased lived.

N STW/J Souxi” COUNTYL)G.C ($50 )

If institution: Residence before

admission)
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13a. F,

10a. USUAL OCCUPATICN (Give kind of work done
during most of workin-?ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. Bl THPI.ACE (C
P
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r €y 1o,

12, CITIZEN OF WHAT COUNTRY
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HER'S £
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15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of unknown) | (If yes, give war ar dates of service)
/'ja I

16. SOCIAL SECURITY NO.
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A

Address

[ece /L
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MEDICAL CERTIFICATION

Tamar

PA|

RT I.

Conditions, if any,
which gave rise to
sbove couse
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

TELM¢cT ASYS

INTERVAL BETWEEN
QONSET AND DEATH

(a),

DUE 1O (b) ég;’ﬂﬂ?‘b‘kl 7"7

WHILE AT WORK
NOT WHILE AT WORK [0

rl

farm, factory, street, office bldg., atc.)

lying cause last. DUE TO (<} ;
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART HI. If deceased was female wasi
disease condition given in PART | (a) there a pregnancy in last 90 days.,
I O Yes 0O Ne I (] Unknown!
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) :
PERFORMED? O O o }
YESO NCO !
20c. TIME OF Hour Manth, Day, Year E
INJURY a.m. ;
p.m, i

20d. INJURY OQCCURRED 208. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from_L'_L_é o

to.

s -/ L&

Death occurred at.

and last saw :::.. alive on_.t__-_ar_AL&

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

|
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{Licensed Embalmer’s Statement on Reverse Side)

{Degree or title) ADD 22c. DAT
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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_ ) ' Sig new

Signature of Student Embalmer .
~ -\ licensed Embalmer No._7 AV ¥ j
P. O. Address A{/ &

Fd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." {Failure to cor
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




