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. PLACE OF DEATH
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TOWN ) L Town 474 ho 180 /_,0
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HOSPITA ADDRESS
INSTITOTION L0 P [(Ctay sln C‘&Z
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13b,,MOTHER'S MAIDEN

K

13a. iAmEF'J%W

15. WAS DECEASED EVER !N U.S. ARMED FORCES? :GMML sscual'rv

{Yes,no.orunknown} | {If yes, xive war or dates of service)

NAM

T4. NaME 8F MUSBAND OR WIFE

'AN‘I" 5 SI(?IATURE OR NAME ADDRESS

. Enter only oneceuss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (e) DIRECTLY LEADING TO DEATH® (5

“This doet ot mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) 4 //V/IF/ Q’ fé&{f 7

INTERYAL BETWEEN

ONSET ANDZTH

Morbid conditions, if any, piving
rise Lo the abooe cause {a) atuﬂng
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ot heart fullure, asthenta, .| the underlying cause last.

ete. It meana the dis-

DUE TO (c)

caae, infury, or complica-
tion which caused death,

Conditions contributing to the death bul 1ot
related to the diseaae or condition cauzing death.
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13a. DATE OF OP'FIRO?I; 154, MAJOR FINDINGS OFIOPERATION. - ST | el RN Lo Ll e | 2. AUTOPSY?
il e 3 A L 7 / o X YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lome, farm, fastory,atrest, offion bidg., eto} FUPTR L L S P T

HOMICIOE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F .. o WHILEAT ] NOTWHILE
INJURY - - .- e Pl e e e e an :
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22, I hereby certify that I-atlended the deceased from
aliveon f2- I | Iaﬂ, and that deat occurred at QL/&A'm

1957 ,to M IBS:L that l laa! saw the deceased

., Jrom the causes and on the date staled above.

o e

23c., DATE SIGNED
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Ll e clsry” PO
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RECEIVED %( 26 1oy
DISTRICT HEALTH OFFICE No. 3

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, orby— ..

Studant Embalmer Ne.

working under my personal supervision.

Student ..... Smned.....%ﬁ%clsz/{,/

Student Embalmer Licensed Evbalmer No %é }ldo

P. O. Address__. e 42 47
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




