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1. PLACE OF DEATH Z USUAL RESIDENCE (W!un deceansd lived.” If izstitath idonce bajore
a. COUNTY a. STATE b. COUNTY admission}.
b. CITY (I oataide cor i) write nmuL.muin c. LENGTH OF || e CITY a muu. Hrlts BURAMazd unmmm
» _OR rawnabip)| STAY (in shia place) V’ﬁ 2{
TOWN
d. FULL NAME OF (If not in boapital or inatitation, address or losation) dST
HOSPITAL OR | ool houstut @ rive strset ores ADDRESS ;"""""
INSTITUTION. e hillips Hospital o? 300
3. NAME OF First b. (Midd} . ¢ {Last
DECEASED o (Fisst) (Middte) (Last) . 4. DAT (Meath) (Dsy) (Year)
{ Type or Print) Sam Vauchn _ 3 oeath Oct. 13 1950
5. SEX 6. COLOR OR RACE | % MARRIEB NEVER RRIED, 8. DATE OF BIRTH 9. AGE (In years| w 0MDER | YEAR |  GWOIR &1 wxs.
tast birthday) Monl.lnl Duays | Hours | Min
E® 70 |
0. USUAL PATEN (Ve kind of work: 1. BIRTHPLACE (Btate or forelxa country) / 12. CITIZEN OF WHAT
dona mo.mltnﬂnd) ) COUNTRY?
132. FATHER'S NAM £ 14. nAME OF kusamn OR WIFE
I ED EVER muﬂmmm FORCES? 17 _INFORMANT"S S{GNATURE OR.N ADDRESS
o8, B0, Or unknown} l {1t war or datea of sarvioe)
2 ? 7]~/ ! e
18. CAUSE OF DEATH MEDICAL CERT TION Ig:stgrv:l;‘gtrw%!
. Enter only onecauseper | I DISEASE OR CONDITION . DEA
Line for (8), (b, and (o) | DVRECTLY LEADING TO DEATH® (5) Subarachnoid Hemorrhage Undet
ANTECEDENT CAUSES
*Thiz doea not mean : 3 3
the mode of dying, such | Mortid conditions, if any, gitng DUE 70 (b) Hypertensive and Arteriosclerotic
o heart falltre, asthenia, | Tise Lo the above cause (a) stating
de. It mams the i | Fhe UNIPing couse okt Cardiovascular Disease
ease, infury, or complica- XICRRTERN
tHon which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contribuding to the death but not None
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 [
.21a. ACCIDENT {Bpucily)} 21b. PLACEOF INJURY (ex.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. strest. offios bldy., o) .
BOMICIDE .
2id. TIME (Mooth)  (Dwy)  (Fews). (Houn). | 2le, INJURY OCCURRED | 2If. HOW DID lNJq'RY OCCUR?
OF - WHILEAT[~~] NOTWHILE : 'z,y‘
INJURY m | “work AT WORK
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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, 0 by

Student Embalmer Noweeeseosvunens vasuaas

Signed.rereresoene. e 224 3
gne Student Embalmer < : - Licensed Embaimer Nogo é
f p. 0. aitreoklR L Y Ml Lttt -

Note: The ghove 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... - - v




