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O 1. PLACE OF DEATH s ‘2. USUAL 'RESIDENCE (Where deceased lived. If Inatitation: residense before
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Mo
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10a. USUAL OCCUPATION (Giwe kind of work | 10b. KING OF BUSINESS OR IN 1. BIRTHPLACE {State or forelgn country) 12, CITIZEN OF WHAT
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Opp ToAS ' (HedGARY
,!Iaa FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAHE OF HUSBAND OR WIFE
AA/DREW[{I:TTE’/VBA | MARY R ISaD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ll'ﬁ SOCIAL SECURITY | J7. INFORMANT TURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. wive war or dutes of service} NOC. Y) M
e VO ﬂlm/ vV ENOW N 233/
|| 18, cAusE oF DEATH MEDICAL' CERTIFM:ATIQN INTERVAL BEYWERN .
I. DISEASE OR CONDITION 9“5“ AND DEATH -
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A ens Comecek|

Conditions contribiding to the death but not 2
related £o the disease or condition czusing death.

"19a; DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION® W y - 20. AUTOPSY?
L7 . CZ YES D NO D

el pae ! -

W (Bowgify) | 215, PLACEOF INJURY ta.g.tuorabort | 2lc. (CITY. TOWN, OR TOWNSHIP) . (coum) . . - (STATD
hom. farm, inctory. strest, ofoe blds.,ev0.) o
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21d. TIME (Monts) uma (Yar) (How | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? /% %f 8/
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2. I hereby certify lhat I auended the deceased from 19 , lo , 18 , that I Iaat saw the dcc a3
alive on , and that death occurred at //_"""_‘9 m., from the causes and on the dale stated above. ;ime

or title) | 23b. ADDRESS | Z%. DATE su;i»asn
WM A7oo (et~ 222740
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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, Of byt

Student Embaimer ¥o.

working under my personal supervision.

Student ..ovaenne veasereanes P
Student Embalmer

Licensed Embalmer No

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body it not embalmed, fact should be 2o stated above.




