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1. FLCSSNE OF DEATH £¢2/8 F/SCAEL Hok P 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
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b CITY [4{] outalde eorputats Umits, write RURAL srd give c. LENGTH OF || «c. CITY . Is Resldence within limits of
TOWN a_o}_ [‘_M b[,Q woship) | STAY unihhnhm TOWN CA S' S V} L[_ E -gg %mmg;w&mr
d. FULL NAME OF {If not in hoapital or inatitution, give streat address or 1 . STREET (II rural, give locstion) &Q{i{)
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13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME &F HUSBAND OR WIFE
SidNcy GoldoN - |\ MrpLE GoRdo
I5. WAS DECEABED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, o, or unknown) I {If yea, give war or dates of service) NO. H .
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*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing PUE TO (b)
as heart failure, asthenia, | Tise to the nbove cause (a} stating

de. It megns the dla- |- the underlying cause last. ¢ . . - - R
case, injury, or complica- DUE TO (e}
tiom which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bul not
related fo the disease or condition causing death.

19a. DATE OF OP'FIRO?i' 19b. MAJOR FINDINGS OF OPERATION R ) - | 20, AUTOPSY?
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2, I hereby certify that I attended the deceased from _3_—1_ 1 o__ 7€~/ 19 = -3 that I last gaw the deceased

alive on _/_/__ 19 ‘5 , and that death occurred at __ﬁ 1., from the causes and on the date staied above.
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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 em}
by me, or by

..................................................................................

. Student Embalmer No.
working under my personal supervision.

Student

P
 Student..iiiiiiiiiiceiiacicesesencrraraacrammaean Signed’lM../fZZ[. I S M é.ﬂ
; Signature of Student Embalmer o )

P. O. Address 0’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7¥ this body is not embalmed, fact should be so stated above
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