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(Mormm)”l”” pFE‘IFFE?" DEATHgﬁA/ 6-—/?
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WHITE wipai b0 | #PYy 2¢4- 126/ I
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ouSENEEPEY | /Sl o0urt U. S
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {'17. INFORMANT S SIGVATURE SR NAME ADDRESS.
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line for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.a# heart jetlure, asthenia, |- _rise o the above cause (a), stomw . e e wem s w Cereme e e T mmr_ vl - v e = - -
e It means the dis- the underlying cauae last2> —- F Tresmstem— e s . ] r
case, infury, or complica- DUE TO (f)__ — _ — — )
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Conditions contributing to the death but not . (35 )(
related to the dizease or condition causing death. ) .
192~ DATE OF OPERA- | 15b.' MAJOR FINDINGS OF OPERATION " "7 5 o 77t dE T e e D et T TR, AUTOPSY?
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SUICIDE bome, [arm, fsctory. screet. office bldy. e AT S W . ..
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21d. TIME .  (Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
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2. 1 hereby certify that I atiended the. decme 7 o 19, that I last saw the deceased
alwa on 19 ‘and ., Jrom the causes and on the dale slaled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo .

Student Embalmer No.
working under my personal supervision. '

Student ............................ . Signedéi_. W W&/"
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If this body is not embalmed, fact should be so stated above.




