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1. PLACE OF DEATI, GBEEN?
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{¢) Name of hospital or instityti
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3. (b If veteran, —

name war,

8. (¢) Social Security
—
No.

}‘b\. 6 /| 5. Coloror E \::4. (o) Stugle, wdoyred, martied,
4. Sex race. divoreed L LI 0T

6. () Name of husband or wife..____/._.______._, 8. (¢} Ageof husband or wife If
‘ . — g alive.____
7. Birth dote of deceneed.. # POAAC 77350
{Month) (DBJ) (Year)
8. A ; Months Days if less than one day
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1. (a@ma& 31— (3) Date iherepd

jal, cremetlon, or removal}
(¢} Place: burial or cremation ﬂ
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20. DATE OF W§Z| Month

2. I hueby.certify_that 1 attended the d
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that Tlast saw hetvgay plive o

and that death occurred onithe date and bour

Duration
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Immediate cause of death

Other conditions
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Major findings: i . _
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d sta-
tisically.

22, If death was due to external causes, fill in the following:
(8) Accident, sulcide, er homicide (rpecify)
{¥) Date of occurrence
{¢) Where did injury occuur?.

of tawz)} {County)

{Ci {State)
{d)_Did Injury occur in or about home, on fnrm. in industrial place, In pubhc place?
L

{Specify typs of place)
Means of In
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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

J Registered ABuentice No Pl

working under my personal supervision.

Licensed r No 4/ O/Z / /

P. Q-Addyes? 257 St Tt 5

- o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. /{failufe to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank. : L % -




