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1. PLACE OF DE
a. COUNTY

ATH

a. STATE

Mop

2. USUAL RESIDENCE {Where deceased lived.
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If institution: Residence before

admisslon)
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Length of stay in 1b
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‘I'OWN ;Ao”/‘g

Inside Limits

TOWN$' AOUIS Y O Ne O
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| FEMALE (Eakp =73, AV
L 10a. USUAL OCCUPATION (Give kind ol "wark done [ 10b. KIND OF BUSINESS OR INDUSTRY ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mulf;fr{xyhh g_lf retired) A/O A/E A fm”s 48
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NA, 14. NAME OF HUSBAND OR WIFE
TUL1£4S Moy Kok | TUh 1= KOGERS |SHM. DVSOA/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addrest”
{Yes, no, or unknew Blf yes, give war or dates of service) gﬁ D 5 fﬂ
M (/SON /oS p/
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g i
o
a Conditions, if sny, DUE TO {b}
wbhoich gave riu[ f,o
ancve Cause 8.
stating the under- 4
fyingguu:e last. DUE TO (c) l:/. 3 x
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decessad was femala was
.Q. diseass condition given in PART 1 (a) there a pregnancy In last 90 days,
§ )DYesl ENG I [0 Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] o a
=] YES[O N
6 20c. TIME OF Hour Maonth, Day, Yesr
s INJURY am.
l.iu pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, hc:ory, street, offl:o bidg., etc.)
NOT WHILE AT WORK [J / .
/b / zﬂ 9
21. | attended the decessed frem—%/—g—é—a /—LLL%———M:* last saw hu.?"“ on 1 A{’ 7
Death occurred at /I ’6 on the difte stated above, and to the best of my knowledge; from 'the cauies atated.
6 225, SIGNA N or mlo) 22b. ADDRESS DA |?Ngu
’»/;o
- ﬁ; '8 w12y ﬂf&“?kdnel (-
2 233, Bt GREVXTTION, / 23b. DA!E * NAME OF CEMETERY OR CREMATORY 23d. LPCATION [City, town, or county) :s:m)/
a REMOVAL (Specify) ? —
z Dre ,2,/.40 L EM o o D Locr:S 4.6 y/ Vo
< 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY I.OgCAI.ﬁEG WR S S p
> -~ - f 4 . t
5| FetrpBlE Funichnl SYSTzM 1309tk DEC 21 136 L




STATEMENT BY LICENSED EMBALMER

I 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 Signe! G AR AL g et
Signature of Student Embalmer [ S e

Licensed Embalmer No. (S

P. O. Address ,/3f7 /V w

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




