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18, CAUSE OF DEATH
. Enter only onecause per
Mae for (a), (b), and (c)

*Thiz doer not mean
ihe mode of dying, such
as hegrt fallure, asthenia,
e, It meana the dis-
easd, infury, or complica- |

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eongitions, if ang, giving DUE TO ()

MEDICAL CERTIFICATION
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If lastitutlon: residemce before
a. COUNTY a. STATE NTY adislon).
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W b |_(o- 5-)§57 |
10a. USUAL OCCUPATION (Givskdnd ofwork | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State wrordn onm) 12, CITIZEN OF WHAT
done most of working life, svesn o mtired) RY COUNTRY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuSBMID OR WiFE
I [oam  EfedSpo Kmavig  Kostag e |Geor A AR5 M
i5. WAS DECENSE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S| GNATURE OR NAME ADDRESS
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INTERV.
ONSET AND DEATH

rise to the abore couse (o) slating

the underiying couse last,

DUE TO (c)
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tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%‘}G i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
342 o O o &
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..iporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- home, farm, fastory, strast. offics bldg., e15.)
HOMICIDE .-
21d. TIME iMoath) (Day) (Year) ({Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive on .

2. I hereby certify--lhat I attended the deceased from
.\.E:i and that death occurred at MJ’?}‘, from the causes and on the date stated above.
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2 1937, 1o MI 9=/ -that I laat saw the deceased
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{Degree or title)
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2Z3c. DATE SIGNED

B RIAL, CREMA-

24b, 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, 0f By

. .. Student Embalmer No..... tavansa
working urder my perscnal supervision.

Signed. j 7;/ /;V’ff""t"
S1aM v ere s ierereesseneeeeens e, 4 I
Signe . Stedent Enbaimer Licensed Emba]merN}_.
o P. O. Address o

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (leure to cmnply w:th
the above constitutes gromds for revocation of license.)

. H this body ia not embalmed, fact should be so stated above.
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