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(Tymeor Print) B A0 M A Atheriale Mes+ i Nge 1Y 295D
5. SEX 6. COLOR OR RACE 7. Mﬂ)%ml-fo NEVEEC EBRRIED 8. DATE OF BIRTH 9, AGE (o years] IF UNDER 1 YEAR | ©F Lsoam 22 Fmg.
WED, I paci; Nﬂ-hdll’) Monthy Hoars | Min,
ZQM-(. n.o'u‘ 23 -/87 (2] , b i I
102, USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OR IN- n BIRTHPLACE (Stete or forelgn mnln) 12, CITIZEN OF WHAT
donad mwtolworﬂuul...ynﬂmﬁnd) o COUNTRg
_ﬁaﬁa—ucn ) a) )’YL() Lo, A‘“
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i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
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THER'S MAIDEN
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16. SOCIAL SECURITY
NO,
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16. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnscauss per | |- DISEASE OR CONDITION

Morbid conditions, i any, gicing OUE TO (b) _H)LpﬂLtensi_.nn._Semal_yeans_axaga; Pge— .

cae, infury, or complica- DUE TO (e) . XX . - Wi
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS i - y
Conditions contributing to the death but not None '
related to the diszenae or condition cauting dcaf.h .
19a. DATE OF OP_II-_'_%';‘- 196, MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
Noge, No_operation, . : ves [ o ]

210, PLACEOF INJURY (s.g.. in.or about
home, farm, Iactory. sireet, office bldg..me.)

(Bpecity)
HoMICiDNa tural death)

21a. ACCIDENT
SUICIDE

2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
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2. DATE SIGNED
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DISTRICT HEALTH OFFlCE No. 3
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Date Fited. _Zé'_é‘_é IR

. 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, of byuaein oo

...... - Student Embalmer No.
working under my personal supervision.

Student .. veveccccsavnocas tertbavatmann P
Student Embalmer

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

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




