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i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. If instltgtion: reaidenoce before
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__INSTITUTION iymandy Ogteonathic Hospitaj ll & % 5439 Ve
*Oedeastp | (™ 4DATE  (Mooth) (Dey) (Year)
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{laa THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vec e e & Shirley E

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IO'Y 17. INFORMANT’ 5 SIGNATURE OR NAME DDRESS

{Yeu.n0, nows) | (Il yew, xiva war or dates of service}
1 # AT H 5{37 KA o/
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only oneceuseper | 1- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES %MAM’
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
ar Beart failure, asthenia, | rise to the nbove cause (a) M‘M
de. It means the dis. | e undeviying cause last. . W W
eate, injury, or complice- DUE TO {c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ /
Conditions contributing to the death but not [
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19a. DATE OF OP_F%»L 19b. MAJOR FINDINGS OF OPERATION & 2. AUTOPSY?
| WS | w0 mg/
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’ BOMICIDE s homa, farm, fastory, rreet, offies bldg..st0.)

. 21d, TIME . (Month) : (Duy) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID [NJURY OCCURY
- - . WHILEAT [ NOT WHILE|
INJURY © m. | woRrk AT WORK

2. I hereby certify that I attended the deceased from ___5-1_53_ 18 lo !:‘ 1, l:’ 3,18 , that I last saw the deceased
aliveon _fle—— ___, 18, and thai deaih occurred ai _7_._5.9_33 from the. wusy and on the date stated above.
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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, or by eem —
Oswdont Embaimer No. .«
working under my personal supervision. -
Student «.vevnssvan reauns veebesrsrenssansas Sign e e LN j L "? é ; ; A \.
Student Embalmer % (,..J/\3
: - Licensed Embalmer No...... Aot m.

P. C. Address
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.)

o ﬁtlli.'l body is not embalmed, fact should be so stated above. T .
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