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)
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HOSPITAL OR ADDRESS
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DECEASED (Fisst) . ( ) l 4. DS;I_.'E (Month)  (Dey)  (Year)
(Pyseor Py <Yy | 1.3, Ann Haas st Dec, /. /952
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\ WIDOVI"ED. DIVORCED (Bpaciiy) k laat birthday) Monf.hnl Days Buml Min.
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5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY 17, INFORMANi GNATURE OR NME ADDRESS |
(Yos. no, or unknown} (Ii yes, aive war or dates of servics) ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION
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.A| as heart foidure, asthenda, | rige to the cbore canse (a) stating _ . . _ - . L
N ste. It meons the dis- the underlying cause last. L ,r s l" D S -S - -

case, infury, or compica- ___BUE TO () \'de e|p \‘_s? A— T} I |

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS *- -

Conditions contributing to the death bus not ,_ l, ' f
related to the disease or condition causing death. ) 5 C, o h T O [ ] C a N oSN

19a. DATE OF QPERA- | 19b. MAJOR F!NDINGS_ OF OPERATION v. - - 20. AUTOPSY?
T 4 A & 0w
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2ld. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW B1D INJURY OCCUR?
g - WHILEAT =} NOT WHILE e ) . 3
INJURY 7 ™ WORK AT WORK ' y ' - =
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ath occurred al _______ m., from the causes and on the dale stated above.

2 r title) 23b. ADW 23%. DATE SIGNED
Eea Cn . Ceec e . 23t |72 /0 /42

Us. BURIAIKL CREMA- | 24h. DATE [/24z. NAME CEM ERY ORCREMATORY .|:24d.-LOCATION (ptty, town, or county) - ~(Btate)
TION, BRI OVAL (Bpeait - [
Mﬁi/z'//?sj W»M
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, alive on P P ) 19—:—:—-1 and t
. SIGNATIJLRIV e /s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer's Staternent on Rfvenl Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

SLUBONE oevnerennreunnsrersncennns Signed.... .o ﬁﬁ,ﬁ:‘»ﬂm

Student Embaimer -
Licensed Embalmer No / ég A

P. O. Address M iy S, ‘

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

. L ’
If this body is not embalmed, fact should be so stated above, T - ‘.




