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5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You,no.0r unknown) | (I yes, glve war o dates of gervice)

16.“50CIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetlution: rexkdencs befd
a. COUNTY a. STATE b. COUNTY addinistod
A MM miSSa R WELITER
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18. CAUSE OF DEATH 5
). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

MEDICAL CERTIFICATION
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Morbld conditions, if any, giring DUE TO (b)
ﬁu to the above cause (c) sating .,

the mode of dying, such
s Aeart faflure, asthenla,

Conditions contriduting to the death but not
related to the dizeare or condition causing death.
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21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.4. boorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)7_

SUICIDE homa, farm, fastory, street, offies bldx., et0.)

HOMICIDE
21d. TIME (Month) _ w;:_: " (Yeur) (Houn |'2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
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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 e
! Student Embalmer Mo.

4

Signed_./ll/- 7/(’/{1‘_/,%7
ST gNed eccceccnsssirracacsennssssnraanaronnusass Licensed Embalmer No &3 ? 9 7;

P. O. Address._rZez2 .4 > r ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN WRITING. (Failure to comply w
the zbove constit'utes_gromids for revocation of license.}

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




