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Doctor, corener, atc. must use only standerd nomenclature in item 18, No symptoms will be listed.
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Regidence before
o. COUNTY " ; - d E a. STATE b. COU
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c. FULL NAME OF (E BT in puol give logation) | Length of stay in 1b d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 9 M:ﬁ ; ves[1 o4
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) . OF
Dyer | ot

5. SkEX \ 6. COLOROR RACE
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7. 8. OMTE OF BIRTH

MARRIED[ ] NEVE)R MARRIECDR

9. AGE {In years

% S /l58
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onths | Days Hours I Min.
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last birthday)
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10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
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130. FATHER'S NAME
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15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, nm}mwn)|(lf yeos, give 7r or dates of service)}

13b, MOTHER'S MAIDEN NAME

‘l .
16. SOCIAC SECURITY NO.

17. INFORMART

PART I
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per Li
DEATH WAS CAUSED BY:

a), {b), ond (c).}

VA

. I

Us.Q,

Address *

14. NAME OF HUSBAND OR WIFE
N -
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Gailana Oyer  Calitornim Mo
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= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal disesse condition given in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
L 1670 YES[] NO fi—
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
8 O O O
S| 2c. TIMEOF .How Menth, Day, Yeor
a INJURY o.m.
‘X p.m. el
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ﬂp’t(‘ “—-x—}’ oA -8T- -r-} and last n-: alive on S - & - ‘Y-y

m on the date stated above; and to the best of my knowledge, from the couses stoted.

22a. AW /& {Degree or tit

L e

D27

22c. DATE SIGNED
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23d, LOCATION {City, fown, or county}

Z30. BURIAL, CREMATION, | Z3b. DATE . NAME OF CEMETERY OR CREMATORY - /
MOV AL {Spagify) _—
Tuiral 5-6-1958 64 Cem eTeey
24. FUNERAL DIRECTOR, ADDRESS 25 DATE R{CD BY LOCAL REG.
. 2 - . / . — é —_
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(Li d Embalmed's & on Reverse Side)

————————
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MAY 16 1958

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY i s e e mresren e , Student Embalmer No, ..........cu.......

working under my personal supervision.

Student .o e e e Signed,@‘f.g

Signature of Student Embaimer

-

Licensed Embalmer Nov;:';??

P. 0. Address....&?‘mz
Note: 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,
-.Jf this-body is not e_mbalmed, fact should be so stated above,




