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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1
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(Yea. mﬁnknown) (I yeu, ivs war or dates of eervice) NO.
i
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! BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wh-r- d i lived. Y inet) i before
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Guring mowt of ut If retired) DUSTRY Ca p TRYT
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138, FATHER'™S WAME 13b. MOTHER' 5 MAIDEN NAME 14, Nmt OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Entet only one cause per
Itne for (a), (b), and (c}
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DIRECTLY LEADING TO DEATH* (5
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nvn.a:rwx-:m

MEDICAL C%TIFICATION

OHSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise {0 the abore catize (a) stating
the underlying conar last

*This does nt meun
the mode of dying, such
as heart fallure, asthenia,
ce. It meanas the dis-
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Conditions contributing to the death but nol
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INJURY L% | woRrk AT WORK >
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STATEMENT BY LICENSED EMBAILMER

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

4 nam— et e e SRR ORE i tdmes sment eeenmmenrantanansnares Student Embalasr No.
working under my persona! supervision.
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