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T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY ' a. STATE ” \ b. COUNTY __ edmission)
GrhoSiry /S oue,
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© c. FULL NAME OF (If T in ho:p,‘l give location) - “Rfside Limits d. STREET {I¥ cutside, give location) Raside on Farm
HOSPITAL OR . v " ADDRESS - / v No B
INSTITUTION - . e 0.0, 2o § L(},_jﬁﬂﬁfoy [ es 0 Ne
3. NAME OF DECEASED First 7 Middle Lot 4 DATE V™ month Day Yaar
(Type or print) , *
af% Y - 40.0/5 DEATH /6 —DF- 6/
5% 6, COLOR OZ?CE 7. Married £3-~"Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday} {IF UN:’ER 1 YEAR [ IF UNDER 24 HR
. Widowed [ Divoreed (O Months | Days Hours Min.
bl /B, 4. I-sa2-8/| 73 R
108, USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY| 11— BIRTHPLACE (City and state or coyntry} | 12. CIT ZEN OF WHAT COUNTRY
d most of gyarking life, even if retired) - m
A, .

. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(Loits,

NAME OF HUSBAND R WIFE

. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, Wr unknown) I{If yes, give war or detes of service)

14, SOCIAL SECURITY NO.
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PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE. (a)

18. CAUSE OF DEATH (Enter only one cause F’B‘\: line for {a), (b), and (<}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at.

Conditions, if any, DUE TO (b)
whith geve rise to
above cousa [8),
stating the under-
lying cause last. DUE TO (5} \
z - PART 1l. OTHER SIGHHJICANT CONDITIONS CO UTING TO DEATH but not relared to -tha terminsl -PART 111, f decessed was female was’
g disease ¢ on given IrsPART | (a) - there & pregnancy in last 90 days.
§ % ' Tﬂ HD o l 0 Yes ] O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR CURRED. [Emer’nafure(y?niury in PART | or PART 11 of item 18.)
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
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date steted above, and 1o the bast of my knowlcdoe, from the causes stated.

224, SIGNATURE

/J/L}

{Degres or fitle)

22b. ADDRESS

I/

22c. DATE SIGNED
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23c\NAME OF CEMETERY OR CREMATORY

23d,LOCATION (City, town, or
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25, DATE
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[Li#-d Embalmer’'s Statement on Reverie Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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
Signature of Student Embalmer

|
Licensed Embalmer No. S a 7i ?

P. O. Address }'\/C 4 m )

Noie: 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 bedy is not embalmed, fact should be so stated above. o
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