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DO NOT WRITE Reglstrar’s No., __,& H ld l

AMENDED F
ON THIS 5TUB l ! } [ ‘f'.l k T L
l 1 IP‘KLD”‘-TBJ OJ 2. USUAL RESIDENCE (Where deceased lived, I institution: Resldence bofore

2. COUNTY Shanron > STATE oy b COUNTY @) ooy Sémission)

b. C(I)'I;I’ {If curside corporato limits, give TOWNSHIP only) Length of stay in 1b [N Cé‘;Y Inside Limits
TOWN 03,[_}1,@_}_1.’ JI'LQ_Q_ TOWN BM,CJ’L UILQ.@, Yes 0 No

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limin d. STREET (If cutside, give location) Reside on Farm

1
1040 AT e (I Yo O N
[ [+] 23
2/010 ome O P

3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoar

(e o prin Elmon Winlield Jones o Nanuany, 1 1965

5. SEX. &. COLOR OR RACE 7. Morriod Nover Morried (] [6. DATE OF BIRTH | - AGE {iast birthday) [If UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [J 1 0/1 5/01 :{ht?‘ Momhsl Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of working life, aven if retired}
MeERENLE Groue, §

O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

. W, Jonea Sangh. Broun Glice Yonen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, |17, INFORMANT Address

(Yei.nbor unknown} I {If yes, give war or dates of service) 4(1(0_1 -I-L—’-L(OQ.O G E . ’(lonm @_,i_j]_ l U

18. CALSE OF DEATH (Enter only one cause per Ima{ﬂa), {b), and {c}

VS 300
Rev. 4/5%

DATE AMENDED

INTERVAL BETWEEN
QNSET AND DE.&TH

g 2PV

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any, DUE TO [b).
which gave rise to
asbove cause (8),
stating the under-
lying ceuse [ast. DUE TOQ (c)

PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminel PART 11, If decaased was femals was
disasse condition given in PART | (a) there a pregnancy in last 90 days.

. ] O Yes I O Ne | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
PERFORMED? m] m} a
YESO NOOJ

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
..

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, facjory, siraet, office bldg., et%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT. WHILE AT WORK ]

P

21. | attended the decoay? from, > + s t d”Test sow hl fm’ alive on; LA AL
Death occurred at. 3._3d m on thed stated above, and 1o the best of m nowledge, from 1hn cplries atated.

s, S ALy g2 ] titlg) 4 % [22c. DATE SIGNED
22a, SIGNATU egreo or title c.
D L ey Il Toee pha Vezes

73a. BURPAL, CREMAGION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
REMQVAL (Spacify}

Burnal ™~ | 1/19/65 Qak_Crouve Cem Birch Jree, To.

24, FUNERAL DIRECTOR ’ i ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Y UL IRLC)] ! Home Mt 1O iila AT - 65

) T {Licensed Embaimer’s Statement on Reversa Side)
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TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




[

I=

=
o
-3
‘—I
(T]
N
o

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

Signature of Student Embalmer

pe ' i K / ‘
Licensed Embalmer Néum
P. 0. Addresi TS/ Y77, (AL /m

-+
Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply

with the above constitutes grounds for revocation of license).
) If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this boldy is not embalmed, fact should be so stated above.




