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1, PLACE O DEATH . ’
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16, SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecatsoper
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fafitre, axthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death,
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1. DISEASE OR CONDITION
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ANTECEDENT CAUSES

Morbid condilions, {f any, giring DUE TO (b)
rise o the obove cause f{a) daﬁna .
the underiying cause last. X

. DUE-TO-)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
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12, CITi ZEN OF WHAT

14, NAME OF HUSBAND OR WIFE

DATE

7/ 8/

D BY LOCAL

, and tha! death occurred at <

BT 1858 5

m., from the

1%a. DATE QF OP_F{ROJ’N 19b, MAJOR FINDINGS OF OPERATIO ' ‘20. AUTOPSY?
. _ INE_ AP08 | w0 B
21a, ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
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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. /17

e

Student Embalasr Mo.

\ Licensed Embalmer Nnxj FrWAS

P. 0. AM:MMM@W"

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. ~Fail to-c}omp!y with
the sbove constitutes grounds for revocation of license.,)
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" working under my persona! supervision.
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