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3 quEACMEgS%F RE b. (Mliddle) c. (Last) . 4. DSFE (Month) (Day) (Year)
L1 Z er‘é . /JjaFFc DEATH My . 25, /750
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- \ : i)
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I5. WAS DECEASED EVER iN 115, ARMED FORCE#? | 16. SOCIAL SPCURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onseanseper { |, DISEASE OR CONDITION _ - . ONSET AND DEATH
line for (s}, {b), and (&) DIRECTLY LEADING TO DEATH (a) .
ANTECEDENT, CAUSES
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as heart fallure, asthenla, | Fite to the above cause (a) stating .
‘ete. It means the dis. the underlying cause last.

ease, infury, or complicg- DUE TC (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
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192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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alive on 19ﬂ and that death occurred at Lﬂ m., from the causes and on the date stated above.

2. I hereby ceE:fy that I attended the deceased from% Iﬂﬂ M 1.9.SL3 that I last saw the deceased

23, S1G . {/ (Degresortle) | 23b. ADDRESS 23c. DATE SIGNED
- Al | | N R ey 4t —F-5 0
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STATEMENT BY LICENSED I'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. .. St b rEs s redsie it estananacans
working under my persomal supervision. udent Embalmer No.
Signed... M Q/ A—Xé&
3igned.cccsversersnsannans e meeesnssann . PR ;
stu dent Embalmar Licensed Embalmer No_f[?q.} ...........................

P. O. Address_m,._.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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



