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1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare d d lived. If lastl before
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5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In F UNDER | 11 o MR L HES.
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13a. FATHER'S NAME . A ; BAP
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURlTY 17. INFORMANT 5 SIG#ATURE 0 NAME ADDRESS
{Yen, no, or unknown} | (If yes, xive war or dates of
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18, CALSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only onemumper | |. DISEASE OR CONDITION . /Cm_ ONSET AND DEATH
line for {8, (b), and (¢} DIRECTLY LEADING TO DEATH (2)

«This does mot mean | ANTECEDENT CAUSES 5}// [ % 0 WW"\
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a2 heart fallure, esthenia, rise to the above couse (o) sating
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HOMICIDE
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22. I hereby certify that I ctlended the deceased from , 18, that I last saw the deceased

alive on , 18, and thal de ., JTom and on the dale slated above.

T, m n.;.u.o (Degres or tlste) | 23b. ADDR% : Z[ , /'/ Z J/{I DA SIGNED
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 DYoo,

.............. \ Studant Emdalmar No.

working under my personal supervision.

Student coeeennanuan sesssasuransramnanL sy
/) Student Embalmer

Note: Tile above MUST BE SIGNED BY THE LICENSED EMI;'ALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




