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a. COUNTY i . n. STATE /ﬂ ,J‘Sa d/e}b COUNTY u'.lmi-lon).
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onn ST oS /V],“'“"‘"” o) 230N ST L0 2'S j;;?
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3. NAME OF 8. (First) b. (Middle) ¢, (Last) . [ | 4, p,q-rg (Meuth)  (Day) (Year)
DECEASED
(Twpe or Print) A/VTON /(L-A U\S DEATH TUNC. 1D /A&

2. I hereby certi y that I atiended the deceased from _M,‘/B D , to ‘%-.‘_’Z, 19&, that I last saw the deceased

" alive on _ /0 , 19_%D, and that death occurred o! ,ﬂ;., Jfrom the causes and on the date stated above.

Za. SIGHATU I - {Degrea or title) | 23b. ADDRESS Z%. DATE SIGNED
s 6 Y 370 ( Nomtar s 4 |TTPID
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% Igr WAS D“EEkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDﬁESS
8, Do, OT nows! (Il yas, give war or dates of sarvice)
3 | " g 9-/0 FEIMAKATHE Rine KLAUS vys ] IND/IANA
| 1 18. CAUSE OF DEATH MEDIGAL CERTIFICATION TNTERVAL BETWEEN
i || Enteronty onecuseper | . DISEASE OR CONDITION _ < :/? ONSET AND DEX
E linee for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH @ d : ")
Lm) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
S as heart failure, asthenia, rize o the abore couse (o) stating .
B ete. It meons the dis- | the underlying couse lost.
ease, Infury, or compll DUE TO {c}
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
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5 yes (] w0
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o .  SUWCIDE heme, farm, fegtery, straet, ofioe bldg.. s10.)
5- HOMICIDE ) ] 1 .
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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, 0F by e

. .. Studeft Embalmer MOo...v.ww..
working under my personal supervision. ‘7 Embalmer No

o2zt € ALl

Signed

Student Embaimer o o LiCEhsed Embal.mer No. %?#/7‘ .
‘ P. O Address‘_.d%f:__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the cbove mnstmn:es grounds for revocation of license.)

If this body is not embalmed, fact’should be'so statéd above. -« =+ & e o A
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