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2. USUAL
a. STATE

IDENCE {Whars deccased liv.
[ b. COU;

ingtitution: residence before

: wdinisston?.

. Enter only onecitse per

line for {8), (b}, and (c)

*This does not mean
the mode of diting, such
o8 heart fallure, qsthenia,
ac. It means the dis-
ease, injury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

[jmcm. CERTIFI /
M— M‘Af/m

b. CITY (It ou rpurata Umits, write RURAL apd give ¢. LENGTH OfF c. CITY (If outaide sarporats Limite, write RURAL|
OR woship) | ST (in this place} OR
TOWN Lo Bl ? TOWN &<
d. FH!.-SLPII“#J{‘:.EO?;P (1f not ln houpital or jesticutiof, cive strect addrees or | ot || ! dAsl;r[?REEESI:S (IF rural, give locatjon)
YT . /306 FIo Loy -
3. NAME OF 8. (E b. (Middle) c. (Last)

DECEASED { ¢ l 4. DATE (Month)  (Day) (Year)
{Type or Print) 5 DEATH g—-— g_{‘.—f .
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE (Ia years| ¥ unex I YEAR | O owDER moams,

W WIDOWED, DIVI ED (Boeclix) 1 ) Mum-hll Hours | BMin.
1 |
IO:“l..Igll;l,}l\nl; CUPAO'I"IO (Gf::nhi?:;:&]; IDD.{PND O‘E BUSINESSD?JRSI‘IFE{- 11. Bl% (City State or ,-"“%.;“] ? 12, lZg?FWHAT
13a, FATHE“S NAME N J13b. momued/'s M?IDEN NAME . 14 NAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFOR T'S SIGNATURE OR MNAME DDRESS
(Yes. 00, 0r unknows) | (If yes, give war or dates of service) NO, 3 /?
18, CAUSE OF DEATH lg;ggﬁ EB!EJ!AET%{N

Morbid condilions, if any, giving DUE TO (b)
ris¢ (o the above couae (a) deting
the underiping couse dost,

DUE TO {¢)

J{

[1. OTHER SIGNIFICANT CONDITIONS  »

Conditions contributing to the death but nol
related to the disease or condition causing dealh,

715>
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2a ymx ity, town,
Loty
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193. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. TION
o L YES D- MO m
21a. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.g..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICID bome, {art, factory. strest, ofiee hldg. e10.) - ) . -
HOMICIDE ) .
21d. TIME (Month} (Day} {(Yean) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from , 19 , lo 19 , that I last eqw the deceased
alive on , 19 and that dealh occurred al m., from the causes and on ihe date stated above. |
sregeor title) 5] 23b. ADDRESS 23c. DATE SIGNED |
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo e

remt v e et anaes ettt et e are s e et bS8 A ASA RS AL a e e ke i st cama b amrrTnee , Student Embalmer No.

vorking under my personal supervision, g .
Student ...iusvenrnenssasusansasasararennans . igned..... ...l ... 2€ ﬁ_ ..._.... A o 1.

Student Eﬂbnlnar

Licensed Embalmer No..... ? J -.-.. R A

P. 0. Address 7‘?}\

-, & =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cou:ply with
the above constitutes grounds for revocation of license.)

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




