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1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers d d lived. 1f 4 resklencs bafore
a. COUNTY a. STATE ’ b. COUNTY sd:mimion).
é’ /Nf/v M/deu/?/ /’//v DA
b. CITY (If outzide corpurate Hmits, writs RURAL snd give ¢. LENGTH OF ¢ CITY :u outside corporsta iimits, write RURAL and give townehin) —j
OR tawnabip)] STAY (in this place) 2 ‘S
TOWN A9 e A 0 TOWN s Mol A
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. WED, y! onthe jours | Min,
At le Ul w/h ' fe | _ ST %28 lgz |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIXTHPLACE (Atate ar forelgn sountry) 12. CITIZEN OF WHAT
dturing mowt of workiag lHe, vvea if retired) DUSTRY . ; D COUNTRY?
P ¥ 2omar A7 IS LS Ry i, S
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE 4
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I5. WAS DECEASPD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, 20, oy unkoown) | (If yes, slve war or dates of servics)

X NI X e ® >
18. CAUSE OF DEATH
|, Enter only oneceussper | 1. DISEASE OR CONDITION

line for {a}, {b}, and (c) DIRECI']:Y LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

Y [ INFORMANT' :%%H
, : 22, /U0,
MEDIGAL CERTIFICATION AL BETWEEN

ONSET ARD DEATH

Morbid conditiona, if any, gising DUE TO (b)
rize {0 the above cause (a) stating -

or heart falluse, asthenta, the underlping cause last.

ete. It meana the dis-
ease, injury, or complll
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Conditions contritnding lo the death but not
related to the dizease or mduum causing death.
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19a. DATE OF OP_FE_JAN- 15b. MAJOR FINDINGS OF OPERATION ' g - & /6o 20. AUTOPSY?
: 0 2. , /6 yis ] wo
21e. ACCIDENT (Bpecity 21b. PLACEOF INJURY (eg. tneraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, larm, factory, street. offios bldy., ¥t0) ' -
HOMICIDE _ bt N = , o
2)d. TIME. M) (Day) (Twd (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocuv s
- WHILE AT NOT WHILE
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6 19L thaii-last-sarw-theiztrozed
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Do.
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23b. mnnsss 28¢ M

236 DATE SIGNED

BURIAL, CREMA-
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Z24b. DA

P S/ |cfm«,v 4o
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) Carmpnaonr )M.-o— F-16-51
lm Locm'(ou (City, town.oromnty) - (Btate)
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STATEMENT BY LICENSED EMBALMER
1Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S Student Embalmer No.

(L e

Licensed Embalmer No 3 [ e M4

P. O. Address /éﬁ/ Wd

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

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

working under my personal supervision

Student coeasrsansnanssans Ceetesnnravatnene Signed....,,ﬁ

Student Embalmer




