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d. FULL NAME OF (If not in hospdtal nr'{mutullon. xive sirent address or location) d. STREET {Lf rural. give location) "
HOSPITAL OR ADDRESS
INSTITUTION
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{ T¥pe or Print) & ECHT DEATH 2 - 27-/857
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15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I INFORMANT' S S|GNATURE O NME ADDRESS
(Yee. 00, or unknowa) | (If yew, xlve war or dates of sorvice) NO. Q
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18. CAUSE OF DEATH MERICAL CERTIEICATION msnm BETWEEN
 Enter only cnscauseper | |, DISEASE OR CONDITION g v‘rr’fq,,_, je.rr DEATH
1imo for (83, (b, and &y | DVRECTLY LEADING TO DEATH® 5) ; %ﬂaa( - %%
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the mode of dying, such | Morbd conditions, if any, gising DUE TO (b)

o# heart fallure, asthenta, | rise Lo the abooe couse (a) dating-
e, It means the dig. | the underiping couse last.

1

case, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the deaih but not 3| X
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18a. DATE OF OP'Fngri 186, MAJOR FINDINGS OF OPERATION ' ’ 2, AUTOPSYT,
| | | WD Nﬁa
21a. ACCIDENT (Breelty) 21b. PLACE OF INJURY (eg.lnerubogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
a%lﬁ}glEDE boma, farm., fastory, street, oBloe bldx., ste.)

21d. TIME - (Month) {Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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2. I hereby y -t al I alt %,t}e deceased from %MI_ IKEZ_ lo —be IBS_L that I last saw the deceased
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BURIAL. CREMA- { 24b. DATE 24:, RAME OF CEMETERY OR, CREMATORY 24d. LOCATION (City, tovn, ot county) (Btate)

ey, A& \13- y/fo-/ Uhien §ZAr Unigre LR Mo
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S -3 -4 _orj )\ Brell Furerel tametavinneh

‘v.

WRITE PLAINLY—USING 1UUNFADING BLACK INEK--MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e iceeeeee.

- , Student Embaimer No.
working under my personal supervision.

Student ..... wettessnrsesnenansaas Ceseaaans Signcd........ﬁ.g __éj ...... W

Student él.lbalnar .
' ‘ff'. & ! Licensed Embalmer No.._‘z.éja .....................

P. G Ad&res%%.... o e H 4 - %

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. ' °°




