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1. PLACE OF DEATH ) 2. USUAL IDENCE (Where decossed lived, tetion: residance bdon
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b, CITY at corputata limits, wel L and give ¢. LENGTH OF c. CITY (] X corparate limits, write B
OR township} | STAY (in this place
TOWN TOWN
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WRITE: PLAlINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) v (Lewt) % DATE Dar)
DECEASED - VoF ey)  (Year)
(rvscorpriny /77 AR Cr ARETHA - }7701:.'? C/( DEATH
5. / 6. COl.QR OR_RACE | 7. MARRIED NEVER MARR]ED’F DA F BIRTH ' 9-:'(;55 {In rt)l l: UNDER | YEAN | IF UNDER b1 was.
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| 18. CAUSE OF DEATH MEDICAL, s‘ ] INTERVAL BETWEEN
] 0! AND DEATH
. . Enter only one couse per 1. DISEASE OR CONDITION R
lime for (8), (b, sad (o) | OIRECTLY LEADING TO DEATH" ) md‘t 5

*his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
e# heart foflure, asthenia, | rise to the ahove couse (a) stating
de. It means the dia. | B¢ underlying eouse last. - -
eaze, fnjury, or complica- __DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing to the death but not
related to the diveate or condition couring death.

Rl i 192, DATE OF OP'IEI%AI\E' 19b. MAJOR FINDINGS OF OPERATION > .*7 - P . V R | Cr et - . '20. AUTOPSY?
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SUICIDE horne, farm. factory, street, office bldg..et0.} . . . RO [ PR
HOMICIDE ! '
2td. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
} WHILEAT NOT WHILE .
INJURY ©om WORK AT WORK . .
‘ 2. I hereby cegify, that I attende the deceased from _LL_____ IiL S — 1"9-r £ 2~ that I last saw the deceased
alive on and that death occurred at m., from the causes and on thc date stated above.
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(Licensed balrmr’s Statement on Reverse Siie) \"



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, of by ...

Student Embalmer No.

working under my persona! supervision.

Student ....vcccccee Cheadarnbaretanasna R
Student Eubuluer

,.P C. Addres

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

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




