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1. PLACE OF DEATH

[ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

Y o

fa a. COUNTY a. STATE b, COUNTY admission)

)

% b. CéTRY (If outside corparate limits, give TOWNSHIP enly} Length of stay in 1b €. Cél"zY Inside Limits

Wl . 0

= ToOWN ST /(OUIS. owN QT AOUIS'. Yes (3 No O

: c. LuééPT'#AALAEOOF {1 NOT in hospitsl, give location} Inside Limizs d. :ITD%ER?SS {If cutiide, give locstion) Reside on Farm

. INSTITUTION C’,T}f l‘g/GS/o E- 74 Yes BT No [] /Fov /.4 Salle Yes O No [
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2 3. NAME OF DECEAS!D . Fiérst Middle Last 4. DATE Month Day Year

{Type or print}

ALbeaT

/ZJQAES

oiam MyRey/  So.

776/

5. SE 6. "COLOR OR RACE

Ale WHire

7. Married [J Never Married [~

Widowed 3 Divorced J

8. DATE OF BIRTH

yo=1 4~ 1883

9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

77

Months Doys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] i1. BIRTHPLACE (

during mos} of wprking life, even if retired}
)\Jo “/P

Mo.

ity and state or country)

12. CITIZEN OF WHAT COUNTRY

U.S. A

[
Forbes

l:lb MOTHER S MAIDEN NAME-

KLow

14, NAME OF RUSBAND OR WIFE

N

MaRiop
{¥es, no unknown) | (i yes, give war or dates of tervice)

13a. FATHER'S NAME
15. W:SV?ECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAI. SECURITY NO.

17. INFORMANT

Edward Forbes sio¥ F Eveprer?, ORANGE Caki

Address
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
N
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which gave rize to .~ ~ o
sbove cause (a), \\

stating the under- o \J 0
lying cause lasi. DUE TO (g)

h .\Au WNANNE
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18. CAUSE OF DEATH (Enter only one cause per lins for [a), (b), and ().
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PART 111, H wec‘t’a ed  was  female waa
there a pregnancy in last 90 days.

- ID Yes | 0O Neo ] Unknown

20b, PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

MQ&)%,_

MEDICAL CERTIFICATION

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI
disease cenditien given in PART | (a)

19. WAS AUTOPSY 20a. ACCIBENT  SUICIDE  HOMICIDE

PERFORMED? [} O

YES NO [T
Z0c. TIME_OF '*"'"K Month, Day, Yesr |

INJURY——"" a.m. L l

L}\,/‘__ p.m. g, %’

20d. WRJURY OCCLIRRED

X

20e. PLACE QF INJURY (e.g-, in or about home,
WHILE AT»WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ¢r N ALGS x

20f. CITY, TOWN, OR LOCATION

%)\Q\MA\\N@

COUNTY STATE

21, | apénded the deceased from
re

her
and lasr‘uw hlrn alive on,

e
Death occurred at. éLJ-’ m on the date stated abave, and to the best of my knowledge, from the causes stated.
22a ATURE (ODegree or title) 22b_. ADDRESS W S5 DATE SIGNED.
T Hobech € Taode” Corma ~| )340 3-30- 6/
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCA'llON {City, town, or county) (Stne}

23b. DATE

AR ST r76/

MOVAL (Specify,
S R

ST MaT THeyw) (Fm| I

/OC/IS .

BY AFFIDAVIT OF

TEM NO,

E‘f ENERAL DIRECTOR

" ADDRESS
2 Zaé M

25. DATE RECD. BY LOCAL REG

MAR 30 1361

§ W,Zl;zz 2




STATEMENT BY LICENSED EMBALMER

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

or by R ' . Student Embalmer No. ~

7

working under my personal supervision. é- ———

< e——
Student Signed

Signature of Student Embalmer

Licen'sed Embalmer No.-g 9['-0-3
P.O. Address;?oc U?l&vm—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with 1he 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.




