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15. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S S| GNATURE_ OR NAME ADDHESS
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18. CAUSE OF DEATH - MEDICAL. CERTIFICATION NTERVAL

‘ 3 s o SET AND DERTH
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the mode of dying, auch nfofhd conditions, if any, gjmng DUE TO (b) /
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related o the disease or condition causing death.

19a. DATE OF GPERA-' | 19b. MAJOR FINDINGS OF OPERATION . 4 : . 20. AUTOPSY?
TION
_ _ ves [ wo 5
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE N boma, inrm, factory, street, office bldg..et0.) . ' : -
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2. I hereby cgmifypthat I atlended the deceased from ﬂL 199.7 1o ML 19_0_3 that I last sew the deceased
alive on M{L‘?_ JQLZ and that death oceurred at £0 /54 m_, from the causes and on the date stated above.
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~ STATEMENT BY LICENSED EMBALMER !

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 27O

. .. Student Embalmer No.ussisivineoonnnnnnnnas vee
working under my personal supervision.
Signed.......... %Mﬁ M et e et vesressmsereesrme s snen
Stgned.viasaa Chsaeassssasssasertensrasnnan - U_ u
Studomt Embalmer. Licensed Embalmer anf -
. P P, 0 Address MA.. ........... M.

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

H this body is not embalmed, fact should be so stated above.




