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18, CAUSE OF DEATH
. Enter only anecause per
line for (a), (1), snd (e

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5
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DECEASED
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&MAA W e | 7-23=(£€b 2, |
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moat of w J DUSTRY COUNTRY?
o.Lrs © ""&Jzﬁ LinvColy gebisia | Usa
1!130. FATHER' S NAME T3b. MOTHER™S MAIDEN NAME 14 vmn: OF HUSBAND OR WIFE
e s AL Ll o, /L9 Scel favic ,e,ow S Zo A v s BN
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the meds of dying, such
as heart failure, asthenta,
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eens, Infury, or complico-

orbid conditions, 3 DU'ETO(b)
s oty home caase (o) aiag
the underiying cavse lodt.

DUE ‘I'D“(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but a0l
relcied to the dlaezss or condition cousing death.

tion whieh couzed death.

PATE REC'D BY LOCAL

f5a. DATE OF GPERA. | 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT Bractty) 21b. PLACE OF INJURY (se. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE hoca, farmm. aetory, strest. ofBes bids. ove) ‘ e -
HOMICIDE _ ‘
21d, TIME  (Meath) (Day) (Yesr) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY P ] I il :
22. T hereby cegify that I attended the deceased from 185 L, to ,%&L 1999, that I last saw the deceased
alive 05 1953. ond that death occurred al m., from ths couses and on ihe daie staled above.
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STATEMENT BY LICENSED EMBALMER

i hereby oert:iy that the boﬂy whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

rn g trermare s semponan . Student Embalner %o.
working under tmy personal supervision. ' - ) :
SEUIONE curesnrrsncancsanaatasssnantisnsinns Si N‘ P :':.&ﬂy b
o Student Embalmer

Licens_ed Embalmer No é{/ f /*n

. P. 0. Address 2,
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds fnr revocation of lcense.)

If this body is not embalmed, fact should be 40, stated above.




