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HOSPITAL OR ADDRESS
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i Wy O
138, FATHER'S E 13b. MOTHER'S TIIDI-‘.N_ NZE 14. NAME OF HUSBAND OR WIFE
IS, WAS DECEASED EVER IN U.S-ARMED FORCES? [ 16, SOCIAL SEICURITY | 17, INFORMANTYLS 51 GIATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yes, rive war or dates of servics) NO. M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l’ERVngTm
. Enter only onecsuse per I. DISEASE OR CONDITION NSET DEATH
Jine for (5}, (b), and (y | PIRECTLY LEADINGTODEATH'i) _ ATtericsclerotic Heart Diasesase |10vrsx,
: ANTECEDENT CAUSES
*This does nol tmean
Ihe mode of duing. such | Aforbid conditions, if any, gining DUE TO (b) Senility
as heart fallure, asthenfa, | rise fo the above cavae (a) stating ‘ R _ -
ele. It means the dia. | the underlying coute lagtm s oo - - e - EE - - - . <
case, injury, or complica- — _DUETO (?) _ _ I
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 't .~ - PR D -
Conditions contribuling to the death but ot
related to the dizease or condition cansing death.
19a. .DATE OF OPERA- '} .15h. MAJOR'FIND!NGS OF OPERATION P N St .| 2. AUTOPSY?
TION
e e e . - ves () wol)
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.s., ineraboat | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg., ete.) TR L . ot
HOMICIDE : ot ’ .
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ,
INJURY = | WoRK AT WORK . T
2. I hereby c%tgy thatégu fe deceased from _Mi_l__ 19_..5 lo __D_ec_..?__s___ 19_5_1, that I laa! saw the deceased
aliveon X 5ve €& and that death occurred at _135_531 from the causes and on the dale siated above.
7 title) 23b. ADDRESS 23c. DATE SIGNED
H(_T[), .~ 5400 Arsenal Street 12/31/87
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(Licensed Embaimer’s Statement on Reverse Side)




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. ...

...... , Student Embaimer No.

working under my personal supervision.

STUJBAL vversannasuanosrasncnsorontasasanss Signed

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




