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Registrar's No L}" {0

1. PLACE OF DEATH

d lived,
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. . »” 4 . '_ ! . T o o
d. FULL NAME OF (If no Oiml B iriaté , give
INSTITUTION M 4/

{ T¥pe or Pring)

' ot addrom of loeation} || d. STREET (If rursl, give location} "] )

HOSPITAL OR ADDRESS d

3. NAME OF 3. (Fift b. (Middle) o. (Last) - -
DECEASED - ( ') ¢ ;_(.! '—.--‘~ DSEE {Month) i (Day) (Year)

DEATH

F-r -9

7.MARRIED, NEVER. MARRIED, | 8. DATE OF BIRTH
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(Y-mhmwn)
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) "OR_IN-
i
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/ | DUSTRY
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%:/—JW’ 7
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12, CITIZEN Q
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18. CAUSE OF DEATH I DICAL CE ICATION
> ONSET AND DEATH
| Enter only cnsceuseper | 1. DISEASE OR CONDITION f :
line for (a), (b), and {¢) | D'RECTLY LEADINGTO DEATH® ) oL Je‘ i 67 e
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2
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e, It means the dis- the underlying cause last. >
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tion which coused death. | I} OTHER SIGNIFICANT CONDITIONS -
Conditions eontribuding to the death but not - 2
related to the disease or condition causing death, 1
19a. DATE OF OP_FIFg;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ ¢ s YES D HO B’/

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e...lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (ST.‘\TE)
SUICIDE home, farm, {aatory, street, office bldg.,ete.} . T 6
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJLlRY QCCURRED | 2if. HGW DID INJURY OCCUR?
OF . - ¢ WHILEAT ] NOT WHILE
INJURY @. -} " WoRK AT WORK Y

. I hereby ceriify,that I atlended the decéased from%, 189___ o ?%" 18
alive on M y and that death ‘occurred at M_ﬂ m., fromfthe es and on the date stated above.

; that I last saw the deceased

*
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by e

................. [P

1
|
Student Embalmer ¥Mo.
working under my personal! supervision. ‘

Lidtnsed Embatmer No Yy 2+40

P. O, Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI'HNG (Failure to comply with
the above consiitutes grounds far revocation of license.) -
If this body is not embalmed, fact should be so stated above.




