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DED
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where decoesed lived. If institution: Residence before
a. COUNTY S dr"' Ld A J o. STATE 0 . b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limis

e e Ebbup| B ST, Fonn v o O

<. FUI.L NAME OF {If NOT in_hospital, give logation) - Inside }inHts d. STREEY ~ (If cutside, give location) Residé dn Farm
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INSTIFUTION éMm m Yes P No O { ?ﬂ 2 CQ_Q\\ Yor N:%

A 1 1 b Ll
3. (.:ME OF DE)CEASED First Middle tast 4, DSF'E Month Year
ype or print .
AMUEL BoYD | & pov g 1760
5. SEX 4. COLOR OR RACE 7. Mari Never Married [J |6. QATE OF BARTH | 9- AGE (last birthdey) | IF UNDER IF UNDER 24 HR
M E 6&0 Widowaed Divorced [ { :_g d? 5-2" Months Davl Hours Min.
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTMPLACE {City and state or couniry) 12. CITA\ZEN OF WHAT COUNTRY

during moll of §or!ins IifaE ;ﬁn if retired) OK OLGM- ml\S_S- a . g.f 6_ .
. b N AM h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| IM?ESI)'}H Bayp Emma WHITE Exic Joves

| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

-—

(Yes, no, or unﬁown’l {If yos, give war or datas of service) W- 07_ GM # x 3

= 8. USE"OF DEATH (Enter only one cause per line for (2}, (b), and (c). INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' Z IMMEDIATE CAUSE (a) C oK G NLMIf/AL E 72
[ 4
i
o]
[a] Conditions, if any, DUE TO (b)
wb’::Ch gava riu( 1)0
sbove cause (e},
stating the under- ~ = *— !.f
lying cause last, DUE TO () - 1 ‘! M
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ﬂf l‘ﬂed 1o the terminal PA* N If decessed was  female was
g disense condition given in FART | {a} there & pregnency in last 90 days. ~
[ L
g, ‘ ID Ye3 | g N | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
= PERFORME [.] a ]
U YES{] N
| 20c. TIME OF  THout  Maenth, Day, Year |
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J . R )
21, | sttended the decessed fmm___-LL‘iLg_' 1o, nd last saw hllm slive on ’I II ‘f'lé (3)
-
Desth occurred at. y DAaA m on the date stated above, and 1o the best of my kmwlcdgu, fmn(tho cavser steted.
8 272a. SIGNATURE ryOeuree or title} 22b, ADDRE L3 22c. DATE SJGNED
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{Licensed Embalmer‘s Siatement on Reverse Side) 0




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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

3, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for. revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handw\riting.

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

i




