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1. PLACE OF DEATH 2. USUAL ESIDENCE (Whers d d lived. If inesitution: %) before
a. COUNTY a. STATE ' - b. COUNTY admtmlon).

b. CAEY at csl' LYENGTH OF €. CITY (if outedde corporats lirmite, write RURAL and give township)

TOWN_ ow Yk acilllie - £7 20

<

d. FULL NAME OF af ps 1a boegih or tastivat stewst addrow or loallons || d. STREET 01 rual, give locstion)
HOSPITAL OR it or et addres or Lo ADDRESS o v d
INSTITUTION b
3 NAME OF ° 2 (Fimst
DECEASED Vi, s DSFE Meath)  (Day)  (Year)
( T¥pe or Print), LA / DEATH 2 - 5{
5, / | 3 Eon.oR OR RACE { 7. WARRIED. NEVER MARRIED. 8. DATE OF BIRTH " ROt 1 TN | ¥ soon
(Bpacify) Hours | Min,
0" | Ze d 2- 5/ “"“"'i; l

12_ CITIZEN OF WHAT

ZUNTRYT

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSD?}RSI"RN. “I1. BIRTHPLACE (Btate or forsign oountry) - 7
. .

dons during most of working life, sven if rotired B Y
7 Ll

§3a. FATHER'S NAME 13b. MOQTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Ut AN, dle ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

(¥se. no, or unknown) | (If yes, wive war or dates of service} NO.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH { F PP . 3M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if nuv, Jﬁ"" DUE TO (b

s heart faflure, asthenia, | rise to the aborve canie (o)

ee. It means the dis. | ‘the underlying corse lom.

case, fnjury, or complico- DUE TO (o)

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death but not
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
yes 30 [
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE c boma, farm, tagtory, street, ofics bldg., a0}
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Houwrs | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j] 7
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -tha! I attended the deceazed from M_, mﬂ, lo _é;clﬁ. 19_,1 that I last saw lhc deczased

alive on _é_d.é.._ 199, , and thal death occurred at ., from the causes and on the date slated above.
2. SIGN RE A (Dezraa or titke) | Z3b, 26);3 l Zk. DATE SIGNED
é % 2 5 PP W‘ Az .
BURIAL. CREMA- 24b, DATE 24c. NA-nr-: OF CEMETERY OR CREMATORY LOCATION (Oly, town, (Btate)
mm mu-;u 23~/ { —e. ﬂ
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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

femmeeoemcnrenny

r - . Student Embaimer No..ewsesvasn et rieanenran
working under thy persona! supervision.
Sigru-r]
310N8dy e nssaccnasnranannsorannessnnnnnrn N
Studemt Embalmer Licensed Embalmer No

P. O. Address

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

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