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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 11 1949

STANDARD CERTIFICATE OF DEATH
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DUSTRY

wiRTH Ko, 120 REG. DIST, no.__}_g_s__rmmv WEG. DIST. NO. 5465 Registrar's No. // 3’7
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the mode of dying, such
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DIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES
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rize to the abon,

¢ cause {a)
the underlying couse Iast.

DUE TO (¢)

tion which caused death,
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15" WAS DECEASED EVER IN U.5. ARMEDYFORCES? | 16.” SOCIAY SECURITY | 17. INFORMANT 5:SIGNATURE OR NAME' ADDRESS
(Yes. no, or unknown) ] (1! yow, xive war or dates of servies) , . RO. . . -
el Ve Sitze Ats Spring e/

18. CAUSE OF DEATH CERT, TION INTERVAL BETWEEN

Conditions contributing fo the death but not
/ v & related to the disease or condition cansing desth. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?
TION /
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2..._@ om the causes and on the date slajed above.
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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 oo —

P , Student Embalaer MNo.

working under my personal supervision. / 4 m‘/
’ Signed 7 / /

STgnad.ceceana.. WetessssEsessesamann wresarnanne Licensed Embalmer an 3 ,3 ?‘-

Student Embalmer

P. 0. AddressZZ2 kA AL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN WRITING. (Failure to"Eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




