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10a. USUAL QCCUPATION (Givekiod of work 11, BIRTHPLACE (State or foralgn coudtry)
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*Thiz doet not mean | ANTECEDENT CAUSES

the mode of dying, such
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AsL ROAD M CA
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LL /ilough 7 ¢
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SECURITY |7 INF T'S SiWURE OR NAME ADORESS
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0 o AL 49;—&3 PN, M Lough " ..
18. CAUSE OF DEATH DICAL CERTIFI C L o | e BETwTEN
| Enter only onecamseper | I DISEASE OR CONDITION m - . H
e for (33, (by. aad (e | DIRECTLY LEADING TO DEATH® ) i S )
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. - o a e man

1l. OTHER SIGNIFICANT CONDITIONS ~' ' -

" Conditions contributing to the death but not
related to the disense or condition causing death.
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L dah b

19a. DATE-OF'OP%%?': 196, MAJOR FINDINGS OF OPERATION- ~ * °° 1 : ’ R '| 20. AUTOPSY?
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2. I hereby w%ify lhat I attended the deceased from

, 18 to , 19

, that I last gaw the deceased

alive on . 4_ and that death occurred at . m., from lhe causes and on lhe date stated above.
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.« Ao 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

R s T )

Studant Embalwmer No.
working under my pcrs'onal supervision, ' M
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the above constitutes grounds for revocation of !xcm)
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