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|5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 'S SIGNATURE OR N ADDRESS
{Yos. no, or unkmown) | {If yes, wive war or dates of service) ' NO. - R <.
I~ AT o hATERST M14¥ntnn
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION . ° D Dﬂ?
'ﬁ",ﬁ’a{‘x‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® () _EML@U ,/C)&;/

Morbid conditions, if cny giﬂny DUE
rise to the above caute (o)

the mode of dying, such
@8 heart fallure, asthenia,

tion whlch caused death,

ce. It means the dis- | e underlying couar lost.
eae, infurt, or compll - DUETO () R
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot 7
. related to the disease ::’;,mdumea cundu: ’L/()/E’ .
19a. DATE OF OP_'E_llg;i' 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
—— TN . ves O wo [X]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; (STATE) AY
HSUO CIDE bhome, farm, factory, street, offies bidy., eve.) - - -
21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY O(IURT
INSURY g o | wenEAT ) NOTWHLE
2. [ hereby certify. th I dttended the deceased Jrom __/%MLL 19_54.2 to é / /ﬂ , 18 E’4 ?that I last saw the deceased
alive on , 19 4% and that death occurred a! m., from th causes and on the date stated above.

e (O ) T

Dt T

Y7

BURIAL CREMA- | 24b, DATE l

TlON.gur Ml 6 16 119

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR!

@u-l('ﬁ

24¢c. NAME OF CEMETERY OR CREMATORY.

o
RE

244, LOCATION (Olty, town, or county)

'ADDRESS

“ <(Gtate)

-)570'

n-
5%‘ :z;jron 8 SLEMATY
on R




RECEIVED
District Health Officer No,

‘ Gistrict Fite Numhf-----f..z.-z
Dste Filed ... 2 L0 ez,

4
Rl

~
S
o

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 lo; '

working under my persona! supervision. /M Lw
Student ciivevecnsnreccanans I..'.‘-..‘.;.... . Slg‘!‘l"‘l'I Wﬂ,\
. Student Embalmer
Licen\ed Embalmer ﬁ ......... ?“ '-/~7£
P. O. Address M\ W}:

Note The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Falure td, comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



