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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If you, give war or datea of sexvice) .
o) ‘ John Eull,6919 8, Broaduay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (e, (b), and (¢) DERECTL_Y LEADING TQ DEATH @ ¢
“This docs mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, if any, giring PVE TO (b)

s heart fofltire, asthenda, | rize fo the above cause (o) sating . - .
ete. It means the dis- the underlying couse last, M ) z )
DUE TO (0) A

care, injury, or complica-

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS v )
Conditions contriduting to the death but not @MAW gy P

related to the diaease or condition causing death.
no [}

19a. DATE OF OP_FIRO»’N 195, MAJOR FINDINGS OF OPERATION . . J . 20. AUTOPS

G UNFAPING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby Wase nae ygmrded on the rcver?ge of 2 certxﬁcate was embalmed by-mesor by_._._.-......?...._....
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