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. ||. Enter atly onecaus per 1. DISEASE OR CONDITION .
) e o and oy | DIRECTLY LEADING TO DEATH* ¢y @mw,__,,._, b X etk aa . 2~

ANTECEDENT CAUSES )
*This dorr nol mean ﬁ ;‘ o
the mode of dying. such | Aforbid conditions, if mflgz'hc DUE T° () —L 3 21

ot heart foilure, osthenia, | rise fo the above conde ( . . .o
eti. It mecns the du. | 1A suderiging conse lost '

cose, injury, or complica- s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

'DUE TO (c)

Conditions contribating to the deoth but ot . - '
N reluded to the disease o7  condition causing death. ol é & X
l9l DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 0. AUTOPSYT
TION .
, v ). wo [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (sg..imoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . o, furm, lustory. streat, offies Udy o0} L R
HOMICIDE _ : _ _ ‘ A
21d. TIME (Manth) (Day) (Your}) (Houn) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF ’ L WHILEAT{™] NOT WHILL
INJURY = | “wonx AT WORK
22. T hereby certify that I.attended he deceased from MJ_L 1985, to 2-B.6 19.4__ that 1 last saw the deceased

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

aliveon _2 - A ¢ __ 19.4.%, and that death occurred at _Z,J_Pm.. from the causes and on the date stated above.
s SIGNATURE 0 mmu:nju) Bb. ADDRESS, 2. DATE SIGNED

WRITE PLA

. A
‘AL Bpeslty)
L

DATE REC'D BY LOCAL




Y

STATEMENT BY LICENSED EMBALSMHRE

L ReYeby certify” thut! thet Bodyr whivse nimie: is: recorded’ on the reverse: side of this certificate was embatmed by m%———-

3 5580t ittt . StuSsat Eavsfwsr W,

WOTHIE ider 6y perdonal’ supervisive.

Licensed: Ecsbatmer No A2 2222,
A

P. 0 Add

Noger The stove MUST B STEONEY BY THE LICENSED EMBALMER iv hiy OWN HANDWRITING. Failre w0 comply with
B ilsve it groundy for revgrnion of Gemes.y
¥ dhiv By v doe eithfified), fart soulld By s5 stecet above.




