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State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived,

a. STATE m b, COUNTY

1f jicstpuation: reskisoce befors
/ sikinision).

b. CITY (I catside eorounu Uimits, writs RURAL nnd give c. LENGTH OF c. CITY (If outalde ite, write B! st glve
OR wwwoahip) | STAY (in this piace) D ‘z '2
TOWN TOWN ()
=
d. FULL NAME OF (If nos is b ive atrect add: oeation} (It rurt, give toattuD
HOSPITAL OR ADDRES
INSTITUTION 6 )’f'VE Joo S 1, /S /\
3. NAME OF a_(FIrst) - b. (Middiry <. (hm) 4 DaTE (Yeur)
DECEASED ! : 3
{Typeor Print) " L Svvon [fz A‘/ X ; W a KS DEATH, 0 /? /N/*
SEX 6. COLOR OR RACE. | 7. MARF\’EED NEVER I'gBRRIED 8. DATE OF BIRTH 9. ]iGE [T .v-;n ll;' u&u |\ YEAR | 8 womk u lS
. (Hpecify) '"— t ¥ L Days ! Hoars | M
NALEC \W Hilk ; FE b 180 ,?““.x—* | |
10a. USUAL OCCUPATION (Giwe Miod of work Bb. KIND OF BUSIN& OR IN- | 11. Bl P CE rsm- or laredgn cowoiry) 12, CITIZEN OF WHAT
done during mast of working life, even if retired} ” ?K / UNTBY
& > G11A Pier v O3
13a., FATHER'S N*E- 13b, MOTHER' S MAIDEN nm: 14. nme OF HUSBAND OR WIFE
DonT Answs on T 1o mm- RIPKS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or ynknown) at y-,:_innrerdat— of servios) NO.
Q : Errmma Y1 dn @Zm%-”ﬁ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl
| Enter only onecauwper | | DISEASE OR CONDITION _ - ONSET AND DEATH
lne far (a), {b), and (c} DIRECTLY LEADING TO DEATH (e} - -
*This does not meon ANTECEDENT CAUSES ’ . (-\ ﬂ‘p .
the mode of dying, ruch | Morbid conditions, if any, gleing DUE TO (B} —é"’*—'t(_/\# 2 | - e :
s heart faklure, asthendn, | Tise (o the above cause (a) ﬂﬂtim I, . P [T
ete. 1t meane Lhé dis- the underlying cause lost. - B L Y - - -2 TR .
case, fnfury, or complica- - DUE TO @ __ = T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © -7~ L——
" Conditions contributing to the death but not /f zZ a0
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . SN 20. AUTOPSY?
TION
r ) - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.z.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fastory, street, office bidg., e10.) L. o s e T
HOMICIDE N
214. TIME . (Month) (Day) {Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
oF - . WHILEAT ] NOTWHILE . .
INJURY m. WORK - AT WORK - . .
22 I hereby certify tha! I atiended.the deceased from b . 19_1-{[, that I last saw the deceazed
alive on = 19_3_" cmd that death obgurred al fﬁ from\§he causes and on lhe date staled above.
2. SIGNAT - (Degree or title) . 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 Embaimer No.

working under my persona! supervision.

StUdENt sosescsnsncsadsssusesansoasassannas
Student Embalmer

P. 0. Addrcss__.___........_. ..............
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
- the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




