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*This does nol mean
the mode of dying, such
o# heart failure, asthenia,
de. It means the di-
caze, injury, or cornplica-
tion which catsed death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL R IDENCE (Where dacossed lived, 1t tlon: residence balore
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JAews o : /SSoUR | A @H:aN
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% ADORESS
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5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| » CNODR | YIAR | & G 12 v,
g . 1DOWED, PIVORCED (Rpaolty) last birthdey) | Months ’ Daye | Hours | Min. ;
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1!3a._n1‘usn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANS-BR WIFE
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1S. WAS DECEASED EVER IN U.S/ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH M AT O
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Morbid conditions, if any, givfng DUE TO (b}
riee to the above cause (a) stald: up
the underlying cauae last.

DUE TO (¢)

fl. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death dut not
related to the dizease or condition cataing death,

19a. DATE OF CPERA-
TION

19b, MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

\"ESD NO

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME ~  (Moath)
INJURY/S

alive on

2. I hereby certify that I attended the déceased from

(Bpecity) 21b. PLACEOF INJURY (s.g..In or about
home, %5"‘:‘@"% o)
(Day) (Your) (Hour) le. INJURY OCCURRED
WHILE AT NOT WHILE
7, WORK AT WORK '

, 19

, and that death occurred at

R : : , that I last sato the deceased
m., from the causes and on the date siated above.

, 18

{Degree or mle)

DATE SIGNED
ﬂ
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4b. ' NAME OF DR CREMATORY | 244, LOCA wn,oremmty) / (sma)
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3 J’
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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 embaimed by me, or by

working under my persona! supervision.

Slgned..... esrnurranrasaans trsessscnnnnns
S5tudent Embalmer

- / . . . .
4&! Embalmer No. 4//- D2
P. 0. Address /w,%

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.




