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1. PLACE OF D TH v 2. USUAL R IDENCE (Whare decessed lived. If iastirutio widence before
a. COUNTY . a, STATE b. @;:{w adinimiva).
N ~2 as Y
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HOSPITAL OR - ADDRESS
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IZ CITI jWHAT

13b. MOTHER'S MAIDEN

oo, give war or dates of service)

16. SOCIAL SECURITY
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etttn) |

17. INEDRMANT" ¢

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {(¢)

*This does not mean
tA¢ mode of dying, such
as heart feflure, asthenta,
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MEDICAL CERTIP‘ICATION

1. DISEASE OR CONDITION
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Morbid conditions, if cay, giving DUE To (2]
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-
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l! OTHER SIGNIFICANT CONDITIONS
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related to the disease or condition causing death.

! Fiaitiient Gt e
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20. AUTOPSY?

19a. DATE OF OP%ROJ:‘- 196, MAJOR FINDINGS OF OPERATION
e . - ves L wo &
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HOMICIDE acrdlond
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alive on
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23:. DATE SIGNED
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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
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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Student Eabalmer




