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10a. USUAL OCCUPATION

Widowed Divorced []

-

WD OF BIUSINESS OR INDUSTRY[¥ 11, BIRTHPL
ﬁa../‘ T A

Manths

“ Days

Hours Min.

P /A 7
1. 2, USUAL RESIDENCE (Where deceasad liv ¥ indHtution: Residence before
a srms% b. COUNTY, admisslon)
e CITY V Inside Limits
OR
TOWN Yos [ No [
c. FULL N®FAE OF (If NOT in hotpital /give loc d. STREET (If cutside? give location} Reside on Farm
ety 2/ "/ ADORESS YD) Nogt
] 5 es o
<~ 7
. ?Tnms OF DE;:EASED Firat Middle Last 4. Dét\gE Manth Day Year
ype or print
DEATH
VER L A Wit 1ams T 2 S
7. Married Never Marriod (] |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1-YEAR [ IF UNDER 24 HR

[City snd stard or country)

12, CITIZEN OF WHAT COUNTRY

OTHER SIGNIFICANT CONDITION
disease condition given in PART | {

S) CONTRIBUTING TO DEATH but not related to the terminal
a

13b. MOTHER'S MAID NAM| é 14. NAME OF
¢ ) et ol T
1 DECEASED EYER IN U.S, ARMED 16#°50C)IAL SECURITY NO. 17.  |NFORMA Address * |
{ ﬁnknown) l (If yes, give war or dates of sarvice) . ! , .
18, CAWUSE OF DEATH (Entfer only one cause per line for'{a), (b), and (c] / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) @Mﬂ% S '
Conditions, if sny,|  DUE 10 (b) _MWM ZM@
which gave rise to ¥
sbove cause (n),
stating the under-
lying cause last, DUE TO (c)
PART i1, PART Iil. if decassed war Tfemale wob

there a pregnancy in last 90 days.

[T=] 0% ]

O Unknown

WAS AUTOPSY
PERFODRMED?
YES NO

20a. ACCIDENT
0

SUICIDE  HOMICIDE
a ju]

20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of

njury in PART | or PART 11 of item 18.)

Hour
am.
p.m.

. TIME OF
INJUR

Month, Day, Year

. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, O
farm, factory, street, office bldg., etc.)

R LOCATICN COUNTY

STATE

| attended the deceased from

Death occurred at.

and last saw lh‘le,:, alive on

m on the date stated sbove, end to the best of my knowledge, from the causes ststed.

ealholer MEDICAL CERTIFICATION

22a. stsnugs

22b. ADDRESS 22c. DATE SI!GNED
6Ga> 1 othacy oY Cleds  |rtai)
{State)

.
DATE RECD. BY LOCAL REG.”

(Licensed Embalmer's 5tatoment on Reverss Side)

2WN (c‘tvl %
26. 3




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify .that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %%
Student Signed W
L d

Signature of Student Embalmer
Licensed Embalmer No. 9 :""! 5 5
P. O. Address J’—Ve 270

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




