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16. SOCIAL SECUR};I'Y

18. CAUSE OF DEATH
. Enter only oneczuss per
line for (a), (b), and (¢)

*This does not meen
the mode of dying, auch
*a8 heart failure, asthenia;x|.
ete. It meens the dis-

75,

case, infury, or plica-

MEDI

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
_rise to-the -abose couse {a) dating:

" the underlying cause last,

RTIFICATJON
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WTURE OR NAME H

'BIRTH NO.
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TOWN M
d. FULL NAME OF (If not in hesplal or | + address or Incatlon) 1t rart/aive locatlon) ¥ /
HOSPITAL OR .
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED ¢ i _ . - |4 DATE (Mouth) . (Dep) (Year)
(vpeor iy FyER ETT Aenry Wari L DAM  /p 30 b
5, SEX 6. COLOR OR RACE | 7. VP#IAD%%EB EIE\‘IJSECM RglED. 8, DATE OF'BIRTH 9.:.Gshi;x:’:,-;n LI!‘F uv:lm 1Dri:u ; UNDER 24 HRS.
. clfyy t bint on nye ours | Min.
Moty o Y | g P23 1873 sy T |
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LA AN S,
13 ATHER' £ 13b. ER’S ID:DAM 14 zyor uzsmn OR WIFE
15. WAS DECEASED EVER IN I, 5. ARMED FORCES? A . ADDRESS

S
-

INTERVAL BETWEEN

ONS? AND DEATH

.DUETO (¢} . ...
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tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.
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‘198" DATE OF 'OPERA- -
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19b. MAJOR FINDINGS OF OPERATION

-~ Lo

= o
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20. AUTOPSY?

mNoD

21b. PLACE OF INJURY (o.£.. to orabout
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2% SORIDE | Uy, SN by e mite
N . factory, street, offiow o WAL
HoMICIDE Y2 i ¥ ' W
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Y5 740
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alive on , 19, and that death oceurred al . m., from the causes and on the date stated above.
Zu. Sl Degneor tisle W 2. DATE SIGNED
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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, or by.

..... - Student Embalmer Mo.

working under my personal supervision.

Student .s.eeeesesacssssssansrsnasesarnnnanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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




