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d. FULL NAME OF (If not in hoepital or instivation, cive stragt dross o location) d. STREET .
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3. NAME OF a. (First) ' b. (Middie) o (Lesy Y l DATE  (Math) (Day)
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10a. USUAL OCCUPATION (Givkisdofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iyy uad State or Foreign Country) | 12, SITIZEN OF WHAT
N 7D O~ AT _fHomE MSTovR) | 8.

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 15. RAME OF nusam

FRED STULKEN| UNKNOWN |Lo0is DAEHN (DEC'D

5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH ' ME CERTIFICATION TNTERVAL BETWEEN
I. DISEASE OR CONDITION E 2 % : ONSET AND DEATH
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| Conditions contriduting to the death but not
related Lo the dirense or condition causing death,
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18a. DATE OF OP%%AN "15b. MAJOR FINDINGS OF OPERATION L. . - . 20. AUTOPSY?
1 , &0 - yes [ wo [

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (es..luorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, bome, {arm, fastory, strest, offise bldy. .exe.) . - .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eeeee.

[N [ ' udont Embalmer No.

working under my personal! supervision. /
' Slgm

SEUSENE sassernvarerirncastactstcisrnssren

prudent E-hl‘." | . o Licensed Embalmer No 51‘?4(/ /7
o P. 0. Address. 2174

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for cevocation of license,)

chilbody.ilnotemba!nw_d. fact should be so. stated above.




