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10a. USUAL OCCUPATION (Clive kind of work
during H

1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY e. STATE m b. COUNTY g(' ad:nimion).
_ " lSSnu—l"u ac_(s.z,
b, Cé'l';‘{ (If outzide corpurate limita, write RURAL snd give - §=I'ALYENGTH OF <. CITY It Rexidence within Uraits of
TOWP/ e township) (In this placs) TOW( e l;lg 1_#@1:&40”!
. FULL"NAME OF b . . STREET , w7
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5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH 9. AGE tin years| tr hekm 1 TRAR | F UNDER M 3.
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A~ (€ 53 FTFEY
10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE

{City and State or Forn[l Conntry) p 12, CITIZEP\‘,OFWHAT
Jge - M i .
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1 FATHER'S NAME

o rod sl J

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANDOR WiFE

15. WAS DECEASED EVERYIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

w-mu;km“) | {If 7o, givs war or dates of service} //__03_4.3

18, CAUSE OF DEATH
. Enter only cnecatiss per
line for (8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

*Thir docs ot mean ANTECEDENT CAUSES
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h .
‘ e / "/ | ngayar serwees
? ,l” 24/ 4 i, 2/

the mode of diing, such
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de. Jt means the dis-
care, injury, or compli

Morbid conditions, if any, giring DUE TO (b)
riee to the above cause (a) stating
the underlying cause last.

'DUE TO (o)

1L OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the dmm but not
related to the direase or condition causing death.

tion which caused death.
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13a. DATE OF OP_FE;;‘- 19b. MAJOR FINDINGS OF OPERATION . . R . 20, A!JTOPSYT
/i¥ 7755 ves [ wo D54
21a. ACCIDENT - 21b. PLACEOQF INJURY (-.g..lnnr-hom 2le. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)/
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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
DY IME, OF DY -t ittt itiita it rttnsssismcarsaaannnssssssnererreenseanss, Student Embalmer No...............

working under my personal supervision..

Student ...ooiine ittt ieiis e esiirseernes i i A s e s
Signature of Student Ezbalmer .

Licensed Embalmer Now..” 2757,
P. 0. Addre

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 handwntmg.

¥¢ this body is not embalmed, fact should be 8o stated above.
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