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*This doer not mean
the mode of dying, such
as hear! fatlure, asthenia,
ete. 1t means the dis-
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

E State File No...
BIRTH no D NOV 4- qu‘-'! REG. DIST. m_%nmmv REG. DIST. NO. _%e(mﬂmrl Na.._(.{:y
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero d d lived. (M i idence before
a. COUNTY . . a. STATE . 4 B coum’ﬁ ?ﬂmwom
JA-’/-A f M
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d. FULL NAME OF (1 not in hospital or | fon, lve strec: address or lodat d. STREET If pral, ghve loeation) ;)
HOSPITAL OR ADDRESS -
INSTITUTION 3
3. NAME QF a. (First) b. (Mliddle ¢. {Last)
DECEASED b- (aladle) Do, 4 DATE  (Mopth)  (Dog) & (Yeen)
{ Type or Print) ’ Py POy _.c.-‘—u.e/l/ DEATH ° /‘D__ 92 (.? 15-3
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Ioa USUAL OCCUPATION Givekind of work | 10b, KIND OF BUSINESS OR IN- | IT. BERTHFLACE (State or forelgn country} / 12. CITIZEN QF WHAT
mont of workigy life, even [futired) DUSTRY — COUNTRY?
Z/ M W—
FATHI-'.R S N 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lo i
5. Was DECEﬁSED ER IN U.5. ARMED FORCES? | 16. SOCIAWY SECURITY { 17. 1 ORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa. ngy 0 nknown) (Ii yeu, rive war or datea of service} NO.
18. 'CAUSE OF DEATH MEDICAL CERTIFICATILGN INTERVAL BETWEEN,

Obgl’ ANE DEATH

Morbid conditions, if eny, gicing DUE TO (b)
rise to the above cause (o) stating
the underiying couse last. i

DUE TO (¢)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 2ol
related to the disense or condition cauring dealh.
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19a. DATE OF C!PTEIFB}; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 7/ X ves [} HOE/
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21d. TIME (Month} (Day) {(Ywar (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK A
22, I hereby certi nded the deceased from . 19,\1._} to o/ 19.,3 that I last saw the deceased
alive on 19____, and that death og;urred atxd P ., from the causes and on the date staled 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 embalmed by me, 0r by oo
T .. B Student Embalmer No..... ceraas esamarrabae e
working under my personal supervision.
Signed_,____..__ % @Mﬁ&w—a
3ignedicisscncennses “resrssssasenenrnn 2o Licensed Embalmer NIA'gé 5
Student Embaimer
P. O. Address ;m / 2 -0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’&G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




