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I. PLACE OF DEATH

“ONY Lo g I LI

2. USUAL RESIDENCE (Whm 4 d lived. id before

a. STATE 0 f-’l:"‘} "Prf:?uury/‘;z f?/l/ /( ANWA)

b, CITY (1 outelds corporate limits, writa RURAL and give C.

LENGTH OF

OR wwnship)| STAY, (i thia place)
TOWN -
d. FULL NAME GF (If not in houpital or lastivution, give streat address or location}

c. CITY fa¢ oukdda oorporate limita, write RURAL aéd Blve Lownabi)

om U £ L - ;f’//‘f;;//fzf J 3

d. STREET (I rurs!, sive Iocation) ¢ ]‘7:
HOSPITAL ADDRESS +
INS‘I’ITUTION T4 o
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13a. FATHER'S NAME 13b. MOTHER' S h‘!A!DENA NAME d 14, NAME OF HUSBAND O mrz

SENMIN VYR LLS LLOEL

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

{Yes, o srunkoown}

(Ii yoa, give war or dates of service}
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18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failtre, asthenia,
dc. It meons the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ¢y)

ANTECEDENT CAUSES

g
INTERVAL B!

ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) statmg__ -
the underlying cause logt>  ~—

DUE TO (c)

eaze, infury, or complica-
tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS & i+ "=

Conditions contritading to the death but not
related Lo the disense or condition causing death.
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20, AUTOPSY?
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21d. TIME annt.‘&‘ (Day) (Ywar) (Huur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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, and thabdeath occurred at _______

il
'.L

A B2 SIGNATURE™

!ha-t‘ I last saw the deceased

m., from the causes and on the date stated above.
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23c. DATE SIGNED |
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WRITEI_PLAIN_LY—-;-USING UNFADING BLACK INE—MAKE

24a. BURIAL, CREMA-

Tlogj VAL(B )

24b. DATE’

Y~ F-57

- (Biate):.

24d. LOCATION (City, town, or county) : . -
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STATEMENT BY LICENSED EMBALMER

I hereby (( that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 /;fﬁe&s , Student Embalmer WNo. ?J 7

working under my persona! su
Student . Lvi¥=.CF! TN essanns Signed ... iy ) i
Student Enbalnr g‘
Licensed Embalm /M
P. O. Address W ,éw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with

the above constitutes grounds for revocztion of license.) ‘
If this body is not emhalmed, fact should be so stated above.
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