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1. PLACE OF DEATH
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l. d. STREET
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STAY (in wis place)
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE iln years s Yok | F ot 1 pm
pectiy) : Last birthday)
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11. BERTHPLACE (tate or foreleo soyatry) 12. CITIZEN OF WHAT
COUN TRY

13a. rz 2 Q 13b. MOTHER'S MAIDEN

%—W O
Tl

14. NAME OF HUSBAND OR -lFE,
17. INFORMANT 3 SI

Do TEPE

TIO% REMO_V&B;*!RB % 6 - ‘s-q

DECEASED EVER IN U;S.ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR, NAME, ADDRESS
(Y ro, or uaknown) | (I yes, kive war or dates of service) — ey, NO. ) e W
r . i‘ . 9'9 7 A, M s—b
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Iggggil;‘gm
. Enter only onsceuseper | 1. DISEASE OR CONDITION - DEATH
e tor (o, (b ant 7y | DIRECTLY LEAGING TO DEATH® ) Sl Kraelina
I
This does mot mean | ANTECEDENT CAUSES i 4 @ ?Hv?,?,;f
the mode of dying, such Morbic conditions, if any, giring DUE TO (k) L —
of heart feflure, asthenia, rise {0 the above caute (a) slaling . - . R T
cie. It means the diy. | the underlying conae lust. }p / é o
ease, infury, or complica- DUE TO {c} .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '/
’ - " Cunditions contributing to the death but 1ot
reloted Lo the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
L , . ves:-[ ] wo [
21a, éﬁéﬁ“ {8pecily) 21b. PLACEOF INJURY (s.¢..in orabous | 21c. (CITY, TOWN, on TOWNSH w ©  (STATE,
L homa, [sym, f ,wtrest, offion bld.. ee.) v e
HOMICIDE ey w"::’ﬁ'é g _-,c. Sy 0 e
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2. I hereby certify that attendcd the dec d from , 19 , lo , 19 , that I last saw the deceased
alive on , and that death occurred al m., from the causes and on !he date stated above.
2. SIGNATURE - (De or title) 23b. ADDRESS Z3c. DATE SIG‘NED
- %} - b'ﬂ
/)3 cé%é-—\ Corerr, 3 : SLAL, £
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_.icensed Embalmer’s Statement on Reverse Side)




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 .

Student Embaimer No.

working under my personal supervision,

StUdent sressensosnssnnans | S@d /L/r\/gr %%eh:ﬂ

Student Embalmar

Note:: The sbove MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




