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/.S, MNo.300 ] .
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66 a. COUNTYJ a. STATE M - . b, COUNTY J adiniseion).
b e sSon RO YT Errogson
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ToWN : bopes | TN 00,7z L -Q-z% a5/
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INSTITUTION. yr-x fve . Siwee 7—
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{ Type or Print) n ._ DEATH e
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. (Bpacily}, Lt - U [om Dayy | Hours | Min.
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIﬁ'l'HPLACé tBhuorlnmln equniry) d 12, CITIZEN OF WHAT
ne during most of working lifs, even if retired) DUSTRY . UNTRY?
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13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME: ° 14. NAME OF HUSBAND OR WIFE
5
A £ Mrpshatdl  [Ankapwn “
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of servies) NO. : ) ’
- Mo d L ( b

18, CAUSE OF DEATH ) MERICAL CERTIFICATION

| Enter only onscoussper | 1. DISEASE OR CONDITION
Jine for {a), (b, and () | DIRECTLY LEADING TO DEATH® ()

AL B
0;!‘5;”(0 DEA

*This does mot meon | ANTECEDENT CAUSES
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ad hearl fallure, asthenia, | 1ite bo the above cause (a) slating L. . .o - Ce:
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15a. DATE OF OP‘FI%AN. -19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

21a. ACCIDENT (Boecify) 216, PLACE OF INJURY (e bnoratoct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, street, offies bidg.. se.) : ) '
HOMICIDE

21d. TIME (Month} (Day) (Yes) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
oF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 19 o , 19, that I last saw the deceased

aljve on , 19 , and that death occurred at/MQﬂ. m., from lhe causes and on the date stated above.

- (Degree of title) /&n( %\6 23c. DATE SIGNED
@dwwz/. ‘ ; A (- 1.5
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WRITE. PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD




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.

working under my persona! supervision.

Student ..... reresearaenae tecieenecneannne y Signe
Student Embalmer

Licen¥ed Embalmer Nn 3 ’?é X/

P. Q. Address_C "7’)7,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) (le comply with
the obove constitutes grounds for revocation of license.)

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




