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8. COUNTYW' a. STATE b. COU _ sdmimlon),
0 = A Ol :
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5, SEX , 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ¢/ 9. AGE (In years| v thoen 1| Yiar | & ovomR 20 a3
WIDOWED, DIVORCED (Spacify) - tast birthday) thhl Dayr | Hours | Mip
y YAV = /] 66— s0- 52 Curria
10a. USUAL OCCUPATION (Givekind ot wark- { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lile, #ven if retired) DUSTRY _ . . . 0/ COUNTRY?
fj-zaq,;, Pl FEROTIY “d 5 A

('Y- Do, o7 unkaowa) (Ilm &ive war or dates of

3a. 'rn:a 5 NAME I.‘-.\b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WAS DECEASED IN'U.5. ARMED FO 16. socu?” Rurg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: Q 7 . <

B o OF DEATH 1 Dlm OR CONDITION
. Enter only onecauseper | I
Hne far (a), (b), and (c) DIRECTLY LEADINGTC" DEATH® (n)

*This does not mecn ANTECEDENT CAUSES
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o2 hear fafiure, asthenia, | rise to the above uum{aitaj

cc. Il meons the dis- the underlying cause
ease, injury, or complica- DUE TO ()
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS n
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. 21a. TIME (Mooth)  (Day). (Year). (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey WHILEAT[] WOTWHLE 7 Sy s
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alive on 7 M and that .death occurred at ‘ ., Jrom the causes and on the date stated above.
2. SIGNA RE (Dm or title) | 23b. ADDRESS- k. DATE SIGNED
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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, of by e,
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