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STATE FILE NUMBER

1. PLACE OF DEA'I’H

F3

USUAL RESIDENCE (Whaere decessed lived.

If institution: Rezidence before

i 9-9-1908 bo

s. COUNTY 0 w t _,S : s a. STATE d . b. COUNTY ST l p) bifm }ug
b. CITY [If-tgtlde L:r E“ ‘ Length of stay in 1b c. CITY Inside Limits
TOWN Ly
o ; DU/S LA TY DAY¥S ‘°“’"§'T'L.ow$ Lovyly|msreo
€. ﬂg.épﬁ_»:tﬁogl" {If NOT in hospital, give location) Inside Limits d. ;RSEJ%EZEEES (if outside, give Iocahon) , Reside on Parn?
NN Coo ey NoSPITAL e o F2YY N vineron |0 e
3. (hTIAME OF pf)cussn First Widde Last 4. DSJ;IE ‘gh ? Y&Jr
ype or prin .
SUSiE YATES DEATH 2. /
5. SEX 8. COLOR OR RACE |~ 7. Married [1 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divorced [T Months | Days

HoursT Min.

FLlmalh aEGIRO
Oa. USUAL OCCUPATION (Gide kind of work done

during most of whiking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Nt b

BIRTHPLACE (City and stata or country)

M35 v.23

12. CITIZEN OF WHAT COUNTRY

/7

/
13a:FATHER'S NAME

o,
15, A5 DECEASED EVER IN U.5. ARMED FORCES?
{es, no, or unknown) I (I yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

SUSoON X

14. NAME OF HUSBAND OR WIFE
/2 AL

16. SOCIAL SECURITY NO. [17.

M

—~
INFORMANT

, A //{V/I"(r
MBTTE MNLI-IRM F2H 4

PART 1. DEATH WAS CAUSE

IMMEDIATE CAUSE (o)

18. CAUSE OF DEA'I'H [Emur only one cauaBper line for {a), (b)Y and {c).

|NT

ERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rize 1o
sbove cause (@),
staling the under-
lying cause last. DUE 10 {c}

z PART II. OTHER SIGﬁIFICAN1 CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, 1f deceased was female was
g disease condition given in PART | [a) there a priqnayy in last 90 days.
é ) lDYelI sNul O Unknown
E 9. WAS AUTOPSY /Zﬂy‘ﬂtCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PA of itern 18.}

& PERFORME ] a o

v YES [ NO

-

I 1 20c. TIME OF " Hour  Month, Day, Yoar

H INJURY am.

W p.m.

=

20d, INJURY QCCURRED
WHILE AT WORK .
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g
farm, factory, streat, office bidg., etc.)

., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| arrendsd the daces f,om_EnﬂM?Q_,_ljf-_l
f r 1 —

1o XN gAeln 23,6l and tes saw P37 alive on Maneh 23, 1Tt

=—Am on the date stated sbove, and to the best of my knowledge, from the causes tlated.

23k, DATE

3-27-4/

ADDRESS

22h. ADDRESS . FATE SIBNED
Lot S RBremTwoss Bf. ? 6l

23c. NAME OF CEMETERY OR CREMATORY

N1y

23d. LOCATION (Clry. town, of county)

2018 Cop wvu/

¥ (Stareh

M7

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

%}A/;?_&MLME vad. €2
19 N L/wviowNV ;
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(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,_
. - )
working under my personal supervision. ‘
Student. Signed 21
Signature of Student Embalmer 1 4
t -
) Licensed Embalmer No. b

1 P. O. Address___4202 Finney Aves.

,\.
Nofe: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDW"RITING. (Failure to comply
with the above constitutes grounds for revaocation of license). |, )
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-Jf this body is not embglmed, factshould be so stated aPove. . .
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