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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, 0o, of unktiown) | (If yes, give war ot dates of service) NO.
—— . .

18, CAUSE OF DEATH
| Enter only cnscsuse per | ). DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* /

“This doer not mean | ANTECEDENT CAUSES
the moce of dying, such | Aorbid conditiona, if any, giring DUE TO (b}

-as heart fofluse, asthenta, | Tite to'the above cause (o) gating - - -
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17. INEORMANT'S SIGNATURE OR NAME ADDRESS
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TION .
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21a. ACCIDENT (Specily) 215, PLACE OF INJURY te.s.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farim, fastory, srest, office bidg., e )
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
o o ) U
2. I hereby cerlify that I atiended the deceased from N A)’U /q 19§- , 18—, that T last saw the deceased
alive m,,__L'QQ.u._', 1989, and that death occurred at lisoA m., from the causes and on the date slated above.
B Sl % (Degres or B 2Z3c. DATE SIGNED

‘24n BURIAL, CREMA- | 24b. D, I 24c. NAME OF CEMETERY OR CREMATOR)’/
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STATEMENT BY LICENSED EMBALMER

S/ Y
( ‘P. O. Address_M_%tX_%

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

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,
- S ﬂudant Embalmer No.
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