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

{If you, xhve war or dates of sarvice}

(Yee, a0, or unknown}

16. S)CIAL "SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

EFORMANT' 5 SIGNATURE OR NAME Z g EDREES

- BIRTH NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased liveg® It lastl . befors
a. COUNTY, 4 Z; ) ! . a. STATE m b, e imion,
b. CITY (1 outei Tate Hsd. writy RURAL and give e. L TH ,OF c. CITY (1 ou sorporate limite, write RURAL an give 3 { —

OR township)| STA | OR — -
TOWN / TOWN ; iy e
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INSTITUTION . 25 WMo Yo % i, Lz viet D
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DECEASED ) ¢ ) : ﬁ% {Last) | 4. Dg'!_,'E (Mouth)  (Dsy) (Year)
(Type or Print) /u a,f'f/ e Lc < géke// DEATH f - 214? —43

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRFH 9, AGE (In yesrs| I CNOER 1 TEAR | & GwORR 1 os,

7 7, WLDOWED, DIVORCED « - | i Monﬂu, Daye n.,,.l Min
i ' =
lOa USUAL OCCUPATION (Givekind 100, KIND OF BUSINESS OR [N- | 117 BIRTHPLACE (State of forelgn comatry) ) 12 CITi F WHAT
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18. CAUSE OF DEATH
. Enter only onecaussper
lne for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
o4 heart fallure, asthenia,
etc. It means the dig-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DJCAL CERTIFICATIO ;
( é f_ [+ DEAT]
DIRECTLY LEADING TO DEATH® (5) Z Z:‘ 34 zz nel y_gl! 1, Eq >

ANTECEDENT CAUSES

Morbid conditions, if any, giainy DUE TO (b}
rige b0 the above couse {a) slaling
-the underlying couse lasl, - ’

DUE TO (c)
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eare, infury, or complica-
tion which caused death,
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t]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

. S ‘20, AUTOPSY?

PLAINLY—USING UNFKADING BLACK INE—MAKE A PERMANENT RECORD

R ‘A

19a. DATE OF OP'FFOAPE “19b, MAJOR FINDINGS OF OPERATION . .-
A e L /X no (]

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.x., Inorabont | 21c. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .t bomae, farm, fnstory, streat, cflice bidg., ste.) i Yo

HOMICIOE /9300 w/de e e gores
2id. TIME tMoath) (Day} (Year) (Bw{u) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT{~] NOT WHILE ..
INJURY - WORK AT WORK - - : ‘
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19
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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 ———

“»
. , Student Embalmer No.

working under my personal supervision. M
Y : . ' %
Signed.... =

Student s.cessnsrcncinersvasanssasrantas el

Student Embalmer

Lloensed Embalmer No

P. O. Address .

N}:u: The sbove MUST BE SIGNED BY TI:IE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the sbove constitutes grounds for revocation of license,)

chi:bo_dyhno:embalme&.factshouldbewmdabon.




