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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. Lt toticn; reskdence before
a. COUNTY a. STATE . . b. COUNTY dininaion),
73 v wf_ar/ Misseu Ry Yrwlo
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bWN _PromE S T /A/p/ﬁh/ﬁ S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME /735 7" "F [14. NAME OF HUSBAND OR WIFE -
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown} | {If yew, xive war or detes of service) NO. . R
Ve None | Mowe s, Zé#e., (£ vEps @ﬁﬁ[éé 2
18. CAUSE OF DEATH EDICAL CERTIFICATI [ VAL BETWEEN

M
- ONSET AND DEATH
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Morbid conditioms, if any, giving DUE TO (b)
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cte. It means the dig. | 1he underlying cause last. .
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .~ ' - .
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ERRA O L . . .| 20. AUTOPSY?
TiON 3 3 | X
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21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (oa-foorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
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2. [ hereby certify that T attended the deceased from =2 1985kt M 195 2 that I last saw the deceased
alive on _ﬁ__L IBEZ: and that death occurred at _&/_'-.’_.._ -m., from the causes and on the date siated above,

m W mm’ 6-2)-52

Z3b. APDRESS ﬂ,u,r Mh" 5o

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TIONBg&‘g\}Mm 24b. DATE ME OF CEMETERY OR CREMATORY 1ON’ (Clty, IO“.OI county) [£:1737)]
]
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DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 223 4) 5.
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{Licensed Embaimer’s Statement
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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

Student Embalaer No.

working under my persona! supervision. }@‘/ f Z
Student Signed

Licenzed Embalmer No é( 7 GP 7~

Student Embalmer
P. O. Address ;M ; ?;20

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,)

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




