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IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. e, ot unknown) [ (I yes gdve war or dates of sarvien) NO. B
o one 496-03-8168 | Mra, Margaret VanDevanter 520 Warder
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNﬁ;}rAlhg%rgET%N
I. DISEASE OR CONDITION
- atet only enecuspe | 1y RECTLY LEADING TO DEATH? () PMMAM ,Qo-t-w\_ ;5

ANTECEDENT CAUSES

"

Morbid eonditions, if any, giving DUE TO (B} ﬁ%ﬁd&éﬂ.ﬂﬁ—;&‘_@‘uﬁﬁjﬁ
rise to the above cause (a) stating

the undeslying cause last
DUE TO (c)

tion which caused death.

+

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disease or condition cansing death.

’

19a. DATE CF OP'F[%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“4N 3 X ves (] no

21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE .. bhome, larm, fastory, sitest, ofios blds. . s10)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK

2. J hereby certify that I aitended the deceased from H__, 19‘..:.‘% ‘o %@, 19_53, that I last saw the deceased
alive on _Z:_'!.D__._._ 19_1 and that deatX occilrred al _a._ﬁ m., from the cduses and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23p. ADDRESS

W Berne” 2 MDD |"3720

Zc. DATE S5IGNED

Ve ]~ SN

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
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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 embal;

Signature of Student Enbslmer

A\ - .- : P. O. Address...é..(.?'d.\@zég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




