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-60-029429

S z 60 622 : STATE FILE NUMBER
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3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
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5, Sem t 4. COLOR OR RACE 7. M‘ v NQVE,MD 8. DAﬂ OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
. Wi Months | Days Houu Min.
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:
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13a. FATHER'S NAME
¢, 4 é ay (PRI
1 WAS DECEASED EVER IN yS ARMED FORCES? 16. SOCIAL SECURITY NO. INF Address
(W3, no, or unkn o dogr 3 of service) @{
ARTTO

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

INTERVAL BETWEEN

{Licensed Embalmer‘s Statemen! on Reverse Side)

— |
Z PART |. DEATH WAS CAUSED B / / D / WT ao DEATH
= IMMEDIATE CAUSE (s) 4y YFSSE /1857 QT
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z PART 1l, OTHER SIGNIFICANT CONDITSONS CONTRIBUTING TOADEATH but not related to tha terminal PART 11 I deceased was female was
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2 (%&M i B Af{e_ax\.@_ ) 7)/ 'DVHIDND IDUnknown
\ - 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
! frr PERFORMED? O a 0 .
| ] YES ] NO
| -l +
‘ &1 720c TIME OF  Hou Month, Day, Year
o INJURY am.
g B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., e}
NOT WHILE AT WORK (J
L=
21, | sttended the deceased from 9 ol ’ .4 )t #5 0o Y7 ~) b A5 ! f@and fast saw maﬁve on, A BnW AL ﬂ
Desth occurred at ‘\] }7 } 9‘4 7 m on the date stated above, and to the best of my knowledge, from the causes stated,
A (1
6 372, ATU vy (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
1]l C 22l P D Vad a2
I z 23s. BURIAL, CREMATION, ] 23b. DATE 23c. BAME OF‘QEMETIRY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
| a REMOVAL (Specify)
! z| Remova 7/18/60 Ames Chapel Orange Co. Ind.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24 _REGISTRAR'S SIGNATURE
.
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. " STATEMENT BY -LICENSED EMBALMER

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

LI}

- '\ R T T L - v
_ c- ‘. Student Embalmer No.

or by

working under my personal supervision. \
Signed / : ?/_ "/loﬂ/

Student
N . . e . Licensed Embalmer No. Z& c{é
T (. P 4 b W - ;
H

- B P. ©. Address

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with 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 embaimed, fact should be so stated above.
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