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CERTIFICATE OF DEATH

Registrotion District No. ._?/4

HEALTH

STATE FILE NUMBER

124 .4 0042332

Primary Registration District No..E a é d Registrar's No,

INSIDE CITY 10miTS

rDECEASED—N‘AME FIRST MIDOLE LaSTY SEX DATE OF DEATH ( MOWTH, DAY, YE&R}
. DELLA Mar Waup J#FEMALE OcT, 25, 1970
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SOCIAL SECURITY NUMBER

93-18-8418
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WORKING LIFE, EYEN IF RETIRED )

HOUSEWIFE

KIND OF BUSINESS OR INDUSTRY

w Howarp M.

WAUD

MAILING ADDRESS

i7h.

RESIDENCE-SIATE COUNMTY CITY, TOWN, OR LOCATION !!I:'.m" Ciry Limizs JSTREET AND NUMBER
hfﬂyﬂissovnruST. FraNcioIs FapmincToN {wYES 1316 Porosi
FATHER —MNAME fimst MIDOLE (Y11 MOTHER —MAIDEN NAME FimsT MIDDLE LS}
w. THOMAS Mrrron CunNNINGHAM JESSE AparInpa ORTEN
I NFORMANT == NAME

(3TREET OR T 1O, NO,, CITY OF TOWN, STATE, ZIP)

316, Porosr Sr.

Farmrncron, No.

PART . DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND c} AETwEin OWSLY Amb DEMTH
TR TWMEDIATE CAUSE
fel = o DA S T
® A5 & COMSE
COMBDITIONS, IF ANY,
WHICH GAVE aISL 10 (&)
Prp At it AU OUL 10, O3 AT 4 CONILQUENCE OF:
LYING CAUSE LAST
{c}
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDIUIONS CONTRIBUTING FO DEATM bUI NOT RELATED 1O CAUSE GIVEM \N PART | (a1 AUTOPSY IF YES WERE FINGINGS £ON-

1YES ©F HO} SIOERED (M DETERMINING CausE

OF DEATH
w2 |in
ACCIBENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (monTH, oav, reant |HOUR HOW [NJURY OCCURRED | ENTER NATURE OF {NJURY s FART 4 OX PaRT 41, slem 18 )
OR UNDETERMINED 1 speciey )
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STATEMENT BY LICENSED EMBAI:MER

| hereby ceriify thal 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 é sgg /&21&7/

Signature of Student Embalmer %
Licensed Embalmer No. '7 ﬂg
P. O. Address C{j&i\—ui&- 797.0

MNofe: 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 embalmed, fact should be so stated above.




