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15. WAS DECEASED'EVER IN U.S. ARMED FORCES?

{Yes. o, orunknown) | {If yes, ﬂmﬁ Ylurvl-)

16. SOCIAL SECURITY
UNKNOWN

NAME

MARY' TCODE \

7. INFORMANT'S & E
V. A. %S'BITAL RECORDS

12. NN

#;, HUSBAND OR WIFE

ADDRESS

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| DISEASE OR CONDITION
f;ﬁ“’;g';ﬁ;‘::gg ‘DIRECTLY LEADING TO DEATH*(,y _Carcinoma .of Lung, Lef 'b wzl.th Wide Spreaf Unknown
g — Metastases, including Thoracic Spinal
e Thi . Jm«m mean | ANTECEDENT CAUSES Cord C P
the mode of dying, ruch | Morbid eonditions, if any, gimg DUE TO (b}
16t beart faflure, esthenio, =] ride. 20.the. above, amcic {8 ). BB ey st senr e e ere e e erte S A T e sy
de. It ‘meana the dis- | he wnderljing couse loat.
eaze, infury, or compitea- pacro oo o QUE_T?A‘(")(&L- spez e eragamarts seo
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSS™ ™ 7" =™
Conditions contributing to the death but 7ot
related to the discate o7 condition cauring death. . .. \ lo'z) x
.m:-DATE’bF:dP'Ig%% “tgn: M'AJOR‘FIN'DINGS’OF‘"DPERATION" AR o
Lz]d AT R 1T S e b e emiems e .. . .
21a. ACCIDENT " (Bpesity} 2ib. PLACEOFINJURY( inorabout | Zlc. (CITY. TOWN. OR TOWNSHIF} ;
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
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