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STANDARD CERTIFICATE OF DEATH
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| W_ﬂ. F2EL7 y /P 4
uwa._umm's NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL 17. INFORMANT'S S|GNATURE OR NAME ‘ADDRESS
Wu.m.muk‘nyl | (1! you, zive war or dstes of servics) — NO. -
2278
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | |. DISEASE OR CONDITION . r . ONE'I_' D DEATH
lize for {8), (b, &nd (¢) DIRECTLY LEADING TO DEATH @) - AL
*This doer not mean ANTECEDENT CAUSES z m .& l D ! : - ¢
the mode of dping, ruch | Mordid conditions, if any, giving DUE TO (b) Lo
ot heartfaflure, asthenfa, | rise to the above cause (o) dating / / - 4
de. It meana the dig- | (B¢ underiying cause last.
care, Infury, or complica- DUE TO (o)
tion which cnused decth. | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death bdut not
related to the disense or condition cousing death.
19a. DATE OF OP'FI%‘IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2la. ACCIDENT (Bpecity) 216, PLACE OF INJURY {s.g..incrabout | 21¢c. {CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bomw, farm, fariory, strest, oios bldx,. ste.)
HOMICIDE
2id. TIME, (Meeth) (Duy} (Tear) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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Z4b. DATE -
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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...—

\ .. . ' Student Embalmer No........ e esesrenn sssaeana
working under my personal supervision.
Signed /£ Z)VIQJ—.AJ. ,Qr
Signed.csesecvvevesansrannsnes sestssenannn ' /—. h? o0
Student Embaimer Licedfed Embalmer No s 2%

P. 0. Address 44_/774

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

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




