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6. COLOR OR RACE . MARRIED, NEVER MARR[ED 8. DATE CF BIRTH AGE (in If UMDER | YEAR | Of GmOER M WS,
. WIDOWED, DIVQRCE 2‘ g? hnblnbdu) u“u.' Days | Houre | M
AN A O ) VR 5515
10a. USUAL OCCUPATION (G ofwork' | 10b, KIND OF BUSIN fOR IN- | 11. BIRTHPLACE (3tate or foreizn mm) - 12, CITIZENOFWHAT
ﬂm-m-%) e DUSTRY 7 \ }
13b. MOTHER'S MJIDEN NAME t oF nusmn OR r: '

W o e S L e . (YT~ A F Lt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yue. bo, or unknown) (llwl dnmw?maﬂwﬂ-)
. I R '\"

16. SOCIAL SECUREIS' 17. INFORM T'S SIGNATURE OR/NAME ADDRESS
L L%, 447&2 M- M

. Efiter oply onhemizss per
- e for (o), (b),a0d (0)

° =72is does mot mean

18.'CAUSE OF DEATH .
1. DISEASE'OR CONDITION

ANTECEDENT CAUSI-S

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH"(,y __ Massive pulmonarx embollsm

INTERVAL BETWEEN
ONSET AND DEATH
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tAec mode of dying, such
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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 cerereee.

Student Embalmer No.

working under my persona! supervision,
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‘Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




