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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 5o, o7 unknown) I (If yos. glve war or dates of sarvicos)

16. SOCIAL SECUR!TOY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY aditimion},
C LA ﬂ’ K ) Scori A
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d. FULL RAME oF m not in ho-nh.nl + dnativution, Eive strect pddress or location) || d. STREET' (IF rural, give locution) : /
HOSPITAL O ADDRESS
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(Tweor Print) /4 LV A ABREN JL A LIPS DEATH ol I8 52
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14. NAME OF HUSBAND OR WIFE .
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17. INFORMANT' 5

18. CAUSE OF DEATH
. Enter only onecatuse per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. - It tneana the dis-
care, Infury, or complica-
tions which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1)
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. ADDRE ?—5}
[ INTERVAY/BI EN

ONSET AND DEATH
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ANTECEDENT CAUSES
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" Conditions condrituting to the death but ot
related Lo the disease or condition causing death.
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o X 0wl
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214. TIME (Moath) (Day) (Year) (Howr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
INJURY AT WORK
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2. I hereby certify that I attended

deceased from
, 18, nd that death occurred at
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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

......................................... . vrvreenenry, Student Embuimer No.

working urnder my personal supervision.

L P -7 T
Student‘g—nbalmar .
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Note: The above MUST BE SIGNED BY THE LICENSED ENIBAI.MER in his OWN HANDWRI NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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