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' BIRTH RO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAI. RESIDENCE {(Where decexsed lived. If institution: residence before
a COUN"Y kmf }M a. STATE ~ b. COUNTY - admimical.
c.h-»t.z(.«oo ( g9
b. CITY s oul.nld- corpurate Hmity, write RUEME g give ¢c. LENGTH OF c. CITY {I¢ cutaid, ta limits, BURAL and gve wwuhip) ) c
townshipt| STAY (ia this place} ‘
TOWN
d. FULL NAME OF (If_not in hoapital or i ion, sive strect addrem ordoeation) STREET (1 rarsl, glve lecation)
HOSPITAL QR ADDRESS , / o«
INSTITUTION - /32
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED - ), { . . - PoF th) (Day) (Year)
{ Type or Print) DEATH ,g ".3—0-—;5’/
5. SEX "_|46. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 19 AGE {Io years] If NOER 1 YIAR | V eER u s,
P WIDOWED. DIVORCED (Bpu Jj ] omh Days | Hours } Min.
i /ST /8VA I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR.IN- | 11 BlRTH (Gtara or foreign 12. CITIZEN OF WHAT
done mast of wor Life, sven 1} DUSTRY COUNTRY?
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN nm: . "OF HUSBAND ou WIFE
AL D LA /IJMM—A
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. IN TS S’ GNATU € ADDRESS
{Yos. no, or unknown) | (I{ yes. civa war or dates of sarvies} NO. )
493-04-2330 ’%M
18. CAUSE OF DEATH - MEDIi CERYIFI 10N ! \ INTERVAL BETWEEN
| Enter anly onscauseper | !, DISEASE OR CONDITION _ ; ) # —ONSET AND DEATH
lins for (a), {b), and (0} DIRECTLY LEADING TO DEATH () . /1 -
*Thiz does not mean ANTECEDENT CAUSES (-
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a» heart fellure, asthenia, | Tise to the above p (o) stating
etc. It means the diz- m“"d‘"""" cauae lagt.
eate, infjury, or complica- GUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 15b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. L . ves (] wo [
21a. ACCIDENT (Bpmcity) 2tb. PLACEOF INJURY (s.g..tnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastery, surwet, offioe bldg. eto) . . ,
HOM[CIDE ) '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
; : . | wHRLEAT] NOTWHILE . el 3/
INJURY B @ | work AT WORK ,
- = . ” ¥
2. I hereby certify that I atimded the deceased from L1050 o IQ}:'. that I last saw the deceased
alive on G\, and that death occurred at —_“d 2 m. j'rom the cayses_and on the dale stated above.
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TION. REMOV, el

24b. D.uy [} 24c. NAME-DF CEMETERY OR CREMATORY
J~£9 C}:a,ﬁu-wwr

24d. LOCATION, (@ity, tdwn, or coupty)¥ (Biate] |
. Ko, u;’k,o
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{Licensed Embalmer’s Staternetit on Reverse Side)
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L.

: 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 oerrcoanee

Student Embaimer

- working under my personal supervision.

StUdONt sessracccamsranrans jasnensennanes i LT
Studcnt Emba mer ‘o R
o Veoah L

. Licensed Embalmer No —
v yi oo

P. O Add-rese : :
N i
'"Note: The above MUST BE SIGNED BY THE LICENSED" 3'" in his OWN&HANDWRITING (Faxlure to compply with
the ‘above constitutes grounds for revocation of license.) 4

I thm// bocly_\m not embalmed, fact should be so stated above. -
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