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|___Whrinond o v e L IN Hos ATAL SMIUES MW 0F My |
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dote during moat of working life, sven if retired) ‘/‘/ ” gj
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13a, le: 'S N . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ L Cogaw Fapp Wive ¥ Peso ORD
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" ¢ GNATURE OR NAME ADDRESS
(Yoo, o1 unknown) | (If yes, Kive war or dates of service} NO. /((

_ K Merphys Mo
18. CAUSE OF DEATH : . . ngszmi]' EEJ,:_NAE‘,E'
| Enter only onscauseper | 1. DISEASE OR CONDITION %
tine for (a}, (b), and () DIRECTLY LEADING TO DEATH‘(a) qﬁ

the mode of dging, such
as heart faflure, asthenia,
ete. It meems the dis-
ease, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if cny, giving DUE TO (b
rise Lo the abose cause (a) stating . .
the underlying cquae lagt. :

/il

DUE TO {c) /)

—?_ ;
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related to the d P

19a. DATE OF -OPERA-
.~ TION
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' - - - "N ves [] No,m

M
Conditions contributing t the death but not 07% /M W

2la. ACCIDENT * {Bpedty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CLD! L — bocoe, farny, fustory, sttwet, offtos bldg., et

HOM[CIDE - "

21d. TIME  (Mowh) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? of B = f
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2. ] hereby Y that I attended the decensed f;’zné@i 195_2 1980, that I last saw the deceased

alive on d_that occtirred 44_.__£ the causes and on the date staled above.
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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, of by — o _ —

Student Embalmer No.

ST gned eierearrasinsaaraosaacrasrrrreanuvasanns . Licenzed Embalmer No. 2/ fé

?. 0. AddreasM' 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the above constitutes grounds for revocation of license.)

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




