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FILED yul 24 1859

'BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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| No ' - A e E

13b. MOTHER'S MAIDEN

VA K vouw Vs

7. INFORMANT 5 51 GNATURE, OR / Nmz"ﬁ:r

NAME

Kotk Tavier 6(!3‘

18, CAUSE: OF-DEATH
. Enter only cnscnuse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

MEDICAL csthFch'rlon
4

1.4‘.‘» NAME OF HUSBAND OR WIFE ¢

~ ADDRESS

" ONSET AND DEATH.

line for (a}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such

fo-rf?g

Mortid conditions, if an gmn,DUETO(b)
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o

1989
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et o the Cnsost or condision cnesin grath. LS e -
192. DATE OF OPFERA. | 19b. MAJIOR FINDINGS OF OPERATION;. 7 2. AUTOPSY?
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SUICIDE bmhrn.hﬂm.m.oﬂnﬂda..m
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Zia. ?NAT‘URE {Degree_or title} | 23b. ADDRESS‘ N ] 2. DATE IGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by amom e mermeee—ee

Studant Embalmer XNo.

working under my persona! supervision,

M en
SEUAENE wuunnnrectnusssssssarssasssnstansns Signed...... L e, -..:-.--.M eeemever s s

Student Embalmer
Licensed Embalmer No, 4 _/.r

P. O. Adduué’/:m /@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.) \
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If this body is not embalmed, fact should be so. stated above. » T




