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. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostitatlon; residecce before
a. COUNTY g a. STATE . . b. COUNTY / sd;oimsiont.
Zocoasotcre L e N S e
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' b, CITY (f outside porporats lmits, write RURAL and give e. LENGTH OF || ¢ CITY (tf ouside oorporata limita, write BURAL azd give township) / J 7
OR . g o AY (in thia place) OR
TOWN 1 . . TOWN Plevado - 4
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HOSP1 ’? . - . ADDRESS
INSTITOTION  / 172> ‘ . (/23 &, l@u/m
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DECEASED o (Fist) R ‘ ) (Last) o l 4. DATE  (Month)  (Day) (Year)
(e i) VW Lt ey Steyy
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done ds oat of working lifs, svan if retired) 7 DUSTRY . . e \m c L) COUNTRY?

ATHER'S NAME
Mﬁm
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16. SOCIAL sacunmv
48-28- (-37-0

i5. WAS DECQASED EVER IN U.S.ARMED FORCES?
Yea, mﬂm-n) (If you, eive war or dates of sorvice}

. Enter only oneceuse per

18. CAUSE OF DEATH
DISEASE OR CONDITION
L DIRESTLY LEADING TO DEATH® (3) &

/70

MEDICAL CERTIFICATION

leFORMANT :lGNATURE “OR NAME & —  ADDRESS
INTERVAL BETWEEN
ONSET AND DEATH

lins for {a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
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19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
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22. I hereby certify that T aliended the deceased from M Iéﬁ io
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23c. DATE SIGNED
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23b. ADDRESS
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24b. DATE
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24 S




RECEIVED .
Dlstrict Hzalth omoar No. 7}

E;latfi@k Fito I\unbﬁr-u-nnn n:au_ég?’L
Dlh; F“Qd Yy Y Tt % -]

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, of bya ]

working under my personal supervision.

Student Embalmer No.

Student c..ciieinaennsanaee sevesrenvans vens Signed :
ueen Student Embalmer P \-y 7(_)
I.lccnscd Embalmer No
P. 0. Address / ‘( M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




