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'aiktH wo. S T-3 2D - &/ see. oist. wo. 422 PRIMARY REG. DIST, 0. . fOO2. Repittrar's Noo... 264...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If-institution: residence before
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0 7. WIDOWED, DIVORCED (Spact! - _ Inat birthday) Mowiaa| Durs | Bour | i
halée L A fe. L 5 195/ =9
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1F/BIRTHPLACE (Bta [ X
done during eost of working mo.cnn‘if r.;t:!) N DUSTRY m ' oo crdgn-omw,) 'zcgmﬁ%o': WHAT
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S § ATURE OR NAME ADDRESS
(Yos, 20, 0r unknown) | (1 yes, £ive war or dates of service) NO. m /)/

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausper | | DISEASE OR CONDITION ‘ p Q oﬁ/ep j?a ONSET AND DEATH

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH‘(G)
*This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO () - -
o8 heart foflure, asthenia, | ride (0 the above cause (a) dating ) : T By
the underlying cause last. ¢ N d
ete. It meona the dis- P
eese, injury, or complica- DUE TO {c) AL s Ad Ly i K
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2. I hereby certi that I atlended the deceased from _\.Z..'L...LL 185/, bo __J;'L._./_ 1957, that I last saw the deceased ]
aliveon _lan /9 1985/ and that death oceurred at __L_.ﬁm from the causes and on the date stated above.
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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, 07 by rnrrenreme

. .. Student Emba'mer Mo
working under my personal supervision.

Signed W

. ,_____

St t Enbalmer rorteseres Licensed Embalmer No, ,44 } (-S \S
udent Embalmor K @ m

P. 0. Address..__.: : 2 O

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

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