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WRITE PLAINLY—USING ‘UUNFADING BLACK INE—MARKE A PERMANENT RECORD
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Z 30 yoaxs| om ys 057,
d. FULL NAME OF (If not in hospital or inatitution, give streat addres br location) d. STREET If raml, ;in location) Ve
HOSPITAL OR ADDRESS :
INSTITUTION
3. NAME OF b. (Middle) e. (Last) 3. DATE (Month} (Day) (Year)
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mayr:ie

S pyi ) 3, [25p
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<111 BIRTHPLACE (State or forsign ountry} d 12.'CITIZEN OF WHAT
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15. WAS DECEASED EVER

(Yea, 8o, or unknown)

(I yem, give war or dates of service}

IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”S!’
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17. INFORMANT' S ZlGNATURE OR NAME ADDRESS
1}’“&)

18, CAUSE OF DEATH
. Eoter only one cause per
Mne for {a), (b), and (c)

*This does not mean
the mode of dring, suck
as hear! fallure, asthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ME AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
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ANTECEDENT CAUSES
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tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS = ="+ S =" Y .
Conditions contributing to the death but not . an’ E)
related Lo the disease or condition causing death. '
19a. DATE OF QPERA. | "19b. MAJQR .FINDINGS OF OPERATION T e T . ’ - ‘20, AUTOPSY?
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. . LT YES D NO D
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BOMICIDE )
2id. TIME  (Mooth) (Day) (Yeart (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK - - R -
2. I hereby certify that I allended the deceased from d . 19:5%, , lo d , 1958y, that I lasi saw the deceased
“alive on , 1952, arnd that death ogurred at J12088m,, froni/the causes and on the date staled above.
2. SIGNATUR és g . ’/’% U(Degr% 2367ADDRESS 23c. 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 eencm -

Student Embalmer No,.

working under my personal supervision.

Student

-----------------------------------

Signed
Student Embalmer '

P. 0. AddressZ/1 AA M2 A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’ )

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




