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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. instityjon: Residence before
a. STA'I'E??Z k. COUNTY /] admission)
Length of stay in 1b c. COI'IRY Inside Limirs
-y TOWN W Yer @ No D
Inside [Thits d. STREET {If cutside, gfive locstion) Reside on Farm
ADDRESS
Yes ] NoJ ?éd/ - 2 w, Yes [J No if
3. NAME OF DECEASED First M Middlae Last 4, DggE Moruh Day Yeur
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9 Zo- /940
5., SEX 6. COLGR OR RACE 7. Married [1  Naver Married [J {8. GATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed i Divereed ? 1 é(f Mﬂthl E!l Hou:_ Min.
10a. AL OCCUPATION (Give kind of work done | 10bKIND 1 IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAI Y. N USBAND OR WIFE
15. DECEASED EVER IN U.5. ARMFAFORCES? 5. 1AL SECURITY NO, J17. INFORMANT N
(Ye r unknown) | (If yes, give wa dates of service)
o — 9]0 9- 5449
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.S A.

18. CAUSE OF DEATH (Enter only one cayse per line for {a), {b), and [c).
DEATH WAS CAUSED BY:
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which gave rise to
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stating the under-
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last,

T ed D L
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i

INTERVAI BETWEEN
ONSET AND DEATH

34 2y s

MEDICAL CERTIFICATION

PART I, OTHER SIGNIFICANT CONDiTIONS CONTRIBUPRAG TO DEATH but not relsted to the terminal PART 114, Tt decessed was female was
disease condition given in PART | (a) there a pragnancy in last 90 days.
t t ; ‘ 2 { - ’ a YesJ 0O Ne [ Unknown
19. WAS RUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART tl of item 18.)
PERFORMED? | a 0
YESOO NO(D
20c. TIME OF Hour Month, -Day, Year
INJURY a.m,
p.m. b

20d.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

20a. PLACE OF INJURY (e.g.,
torm, factory, street, office bidg., etc.)

in or sbout

home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23

21.

d from

/757 .

i artended the d

= Death occurred at
S

——

4/ s - [a_m on the date stated above, and to the best of my kmwlodge from |he causes stated.

7"

9/10 /An

nd last saw Ef,:.' alive on

‘(D\agr’eq or title}
[}

22b. ADDRESS

Ao {{A

N N O ¥

Y re

EMATORY ~ 3d. LOCATION (City, town, or county)

frofic
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-l hereby certify that the body whose nhme is recorded on the reverse side of this certificate was embalmed by n

or by — /Student Em’balmer No.

working under my personal supervision.

Student Signed W ,/%MM ‘
Signature of Student Embalmer
Licensed Embalmer No. 48 7 7

N ' - . M . - ‘.‘ \
) ' G, N ';":Q. i F. Q. Address TE
. ) Note: The above MUST BE SIGNED BY THE LICERISED EMBALMER in his OWN HANDWRITING (Failn-Jre to com
' - with the above constitutes grounds for revocation of license). R . PR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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