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INSTITUTION 48 A.—/‘f.( . /Ho'
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DECEASED ¢ ’f L ( ) /;7 (Lnst) 4 DATE  (Manth) (Day) }Yuuy
(o i ymsY Popnk: LenA f-(’o/i DA\ ™ JUNC )3, /7S
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T WIDOWED, DIVORCED (fpecity) |# g 2 lsat bisthday) |Monthe| Days | Héurs | Min.
Foush<|lo b, T cs,,aoa.ga‘jfy : |
10a. USUAL OCCUPATION (Ghaklnduhrork 10b. KIND OF BUSIN R _IN- | 11. BIRTHPLACE (Btate or lorelgn oountry) 12, éITIZEN OF WHAT
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16. SOC!A.L SECUR[TY 17. !NF;MANT' 3‘ %ATURE OR NME

9 Bocon
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18, CAUSE OF DEATH
. Enter only one cause per

1. DISEASE OR CONDITION

ONSET AND DEATH

line for (a), (b}, and (c)

. *This doex not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eare, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CRUSES

Morbid conditions, if any, gleing DUE TO (8)
riss to the abore equse {a) stating
the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related Lo the diseare or condition caneing degth.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
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SUICIDE home, larm, lactory, strest, office bldg., s10.)
HOMICIDE
21d. TIME {Mooth) (Day) (Yeur) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: : WHILE AT[} NOT WHILE
INJURY WORK AT WORK
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2%. S|GN J. ott () (DW title) | 23b. ADDRESS 23c. DATE SIGNED
Gapyle. Sy Tlonede 16 ~/2-5D
NBEEMI(‘)‘V‘HLCREMAH 24b DATE 24:. NAME OF CEME[ERY ZREMATORY 24d. LOCATION (Oity toﬁ or county) {5iate)
{l
5 -1 S elery | LUAYE VSAS,

‘ADDRE$S




———r Sty ———
- L.
L
»
F

STATEMENT BY LICENSED EMBALMER

I her ify that the body whose name js recorded on the reverse si.dc of this certificate was -embalmed by_me, or by,..,.,_..i..,.._....m...-f

R o o m CO L "‘b‘{‘/‘-—-sz— - . : , Student Embalmer No.

working under my persona! supervision.
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: P. 0. Address St £LCoteter') W ot A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) !

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




