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“HILEDJIAN 25
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lastitution: resklence befors
a. COUNTY e. STATE b, COUNTY admismion).
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TOWN TOWN
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DECEASED (First} } 4. DATE (Month)  (Day) (Year), ..
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7. MARRIED, NEVER MARR
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B. DATE OF
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i0a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINE&S OR IN BIRTHPLACE tats or
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F
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15. @.Sé%\%gvem U.S. ARMED CECE
{Yea ot unknow " (1f yeu, dﬁu or dates\of ). 0.
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MEDICAL CERTI TION Q 1

16. SOCIAL SECURI i7. iNFORMANT’S SIGNATURE DORESS
18. CAUSE OF DEATH NTERVAL
| Enteronly enecauseper | |. DISEASE OR CONDITION v A ONSET AND DEATH
line for (a), (by, and (o) | DIRECTLY LEADING TQ DEATH (4)
SThis does nol mean ANTECEDENT CAUSES i -
the mode of dying, such | AMortid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenfa, | ride to the abose cause (a) sating ; -. T RO . -
dc. It meana the diy- the underlying cause last, o \ \ .
case, Infury, or complica- DUE TQ (e} ; —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ \ d
Conditions contribuling to the death but not _ O_\
related to the disense or condition causing death. . .
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : al - - | 20. AUTOPSY?
TION -
) | , ves (] no [
21a. ACCIDENT {Bpecity) 21b.PLACE OF INJURY (e.g..inorabout [ 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, Iarm, tastory, atreet. offices bldg., eto.) - -
HOMICIDE
214. TIME (Month) (Day) (Yeatr) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE . 7
INJURY @ | woRK AT WORK . .
M
2. I hereby cerpify that I attepded the deceased from _Mﬁ_ 194;?’&: 7 that I last saw the deceased
alive on _@&Lﬁ:,.l.‘)ﬁf and that death occurred ot JR: 302 m., frdpfs the causes and on the dale stated above.
2. SIGNATMRE ttjey | 23b. ADDR - Zc. DATE SIGNED
S/ : 2 - -
248, BURIAL, C b. DATE 24c. NAMEROE CEMETARY Of\CREMATORY . . (Cigprlown, or conlity) . (Stats)
T REMOVAL ) ) - ! Tn | .. YV
N b M ‘q‘{. i -y O - - B 0 .
DATE REC'D BY L%CEAL ISTRAR'S' SIGNATURE . //é 25. FUMERAL DIRECTOR'S SIGRATUR AD
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{Licensed Emlulm':r'l Statement on Reverse Side)



Hoanagy HEAL |

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

Student Embalmer No.

working under my persona! supervision,
Student ..... ernaceesns vesnsavasanras creans Signed.. oo . _\I):)-a-.ﬁ-mjﬂjw 0. ..

ent Embal .
et tbwieer LW Licensed Embalmer No...2) J. q q,

P. O. Address m&..:-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F lo comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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