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1. PLACE OF DEATH

2. USUAL RESI DENCE (Where decossed lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY adinismlony.
(Sreene ﬂﬂ M o ‘Dl.{agsn
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3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED L 4 DA;E (Menth) (Day) (Year)
( Twpe or Print) QOLLE‘ DQ?‘SV @M/ensé L DEATH  af ;- - 25 - /54§
5. SEX 6. COLOR OR RACE | 7. MARF!IF.D NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In years| 7 UnoER 1 fEAR | of UNDER 4 QRS
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13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR ¥|FE
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line tor (a), (b), and (c)
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the mode of dying, such
as heast fellure, asthenia,
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i1}

ease, infury, or com -

ANTECEDENT CAUSES

Aforbid conditiona, if any, gising DUE TO (b)
rise to the abore couse (o) datlng ~ ' -
the underlping cause last.
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s DUE TO (c) WM
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I5. WAS DECEASPD EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY n INFORMANT 5 SIGNATURE QR NAME ADDRESS
(Yws.no,orunknown) | (If yes, sive war or dates of service) NO. . s
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18. CAUSE OF DEATH MEDICAL CERTIFchTION INTERVAL BETWEEN
Enter only cnecouseper | |. DISEASE OR CONDITION ONSET AND DEATH
" DIRECTLY LEADING TO DEATH® () & g

tign whfch coused death. § 11, OTHER SIGNIFICANT CONDITIONS f
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TION D
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HOMICIDE -
21d. TIME (Montk} (Day}) (Year) (Hour) 21e. INJURY OCCURRED  21f. HOW DID INJURY QCCUR?
F - . WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

2. ] hereby cerlify that I altended the deceased from ._..3_._20_ 19.#

to .3 = 23 19# that T last ea1w the deceased

aliveon ¥~ P~ 19££ and thaet death occurred af M’_- m., from the causes and on the date siated 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

o S J— oo vensesemennnny Student Embalmer No.

ey Diodacrmens
‘// Licensed Emgﬁéer No-.@éﬁ?}"_
P. O. Address s, Szt

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my persona!l supervision,

Student Embalaer




