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ANTECEDENT CAUSES

Morbid conditions, if any, givtng DUE TO (b
rize Lo the adove cause (o) stating .
the underiying cause lost,

*This does not mean
the mode of dying, such
ar heart fetiure, asthenia,
etc. It means the dis-

case, infury, or compliza- DUE TO (c)

1. PLACE OF D//H 2. USUAL RESIDENCE (Where deceassd lived. It
a. COUNTY ﬁj a. STATE ° . b, COUNTY il -‘L‘:F-ﬂ
cw P lISOULy (2%
b. CCI,‘IF;Y m«myénmnm“ write RURAL and give ’) cs'mlﬁiﬂﬂ_si: c. ng {1 cutside o licxite, RURAL and give townahip) ‘ V/Qg.
TOWN edsho ' TOWN eos
. FULL NAME OF v re
d HOSPITALEOR (Ilfo in bospital or in-uwlinn ﬂ » 'SZ" torem /j;a dASDrgREEFSS 5 mtvnl-d'nlou {\‘ A/
INSTITUTION ﬂ/fl/ AL PR/ NG [ Cos [ M.
3. NAME OF T AFim) / [ b. (M.ldd]e) 4 e (Last) 7 /l 4. DATE (Month)  (Day) (Year)
(T prim)  JESS e [ denbar A [Jpe 20 (95D
5, SEX 6. COLOCR OR ; 7. MARRIED, NEWVER—MARRIED, 8. DATE OF BIRTH 9. I:GE (Inv-)-n Ll;:::n | YEAR | tr omoERM M MRS,
(8 ] % o Hours | Min.
Male © 4. e 7 2¢ -/ 987 "% 225
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINES OR iN- | IL. B PLACE (shuoclrmdn ogquutry) 12, CITIZEN OF WHAT
during post s working lite, even Lf retired) STRY COUNTRY,
N/ /4.«_/1/04 //PPA/ /,u._ué'u %ﬁ'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN ;_TE/ 7 14. nmzxér uusamn oa WIFE
FRAane /70{/\/ 4 m /Vﬁw_,_______,_. Py Aﬂa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR TS ATURE ZR NAME ADDRESS
(Yes. 0o, 01 unknown) | {If yus, cive war or dates of service) NO. O?»N\
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmﬁm
. Enter only onecause per I. DISEASE OR CONDITION . ‘
line for (a), (by, and () | DVRECTLY LEADING TO DEATH®(,) e

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caved death,

“TTTE

B 20. AUTOPSY?

19a. DATE OF OP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION -
, L : : ves L1 wo 17
21a, ACCIDENT (Bpecily) 2%b, PLACEOF INJURY (e.sx..[norabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ASTATE) -
SUICIDE, homs, farm, lactory, surset, office bidy.,ems.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE - . T
INJURY = | Cwork AT WORK .
22. I hereby certify that I allended the deceased from M 19;_@ lo _LZ—__ IBxc.Lam I last saw the deceased
alive on J.L____}Q &m and that deatk occurred al ______.__ m., from the causes and on the dale staled aboue
23a. WATU or title} | 23b. ADDRESS I 2. DATE SIGNED
_AOJ (p 007’/% 27 o?pf‘ % W - 2.-/ =)
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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, 0F by

Student Embslmer No.

working under my personal supervision. ’ .
' Signed M__ 52’ ';zé é_g

Student ,..cvccccnnssnarens Cebsesndeninanen

- Student Embalmer )
) Llcenaed Embalmer No 5’/—7 5/0

P. 0. Address ﬂ/@ﬂé/e Wiz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should he so stated above.




