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(Yew, no, or unknown) | (If yes, lve war or dates of service) NO. T
No Minnie Mealpin 1921 Good
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION - lg:gg}mhrrwszu
1, DISEASE OR CONDITION AND DEATH
[lf::g:?g"(g*;mxt:g DIRECTLY LEADING TO DEATH"(g) Generalized Arberioscleroaia with

*This does not mean ANTECEDENT CAUSES

Lhe mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
a8 kear! failure, asthenia, | riee to the above couse (a) staling -
cte. It means the diy. | the underlying cause last. . .
case, injtiry, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 7ol
related to the disease or condilion causing dealh.

Arberiosclerotic Heart Disease.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
TION
. ves L] wo ()
2ia. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE | home, fario, fagtory, street, ofies bldg..e10.)

HOMICIDE i
1d. TIME (Month}) (Day} (Yeaz) {(Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY WORK AT WORK Ll 9—0 0
. 1 hereby certs thal I attended the deceased from 19 __ o I , 1853 that I last saw the deceased
aliveon _ 10=3=___ 19 _53 and that death aqcurred at —'L:QQD , Jrom the causes cmd on the daie stafed above.

SIGNAT . . or m127| 23b. ADDRESS ] . . | # pATESIGNED

W ) 5800 Arsenal St., i6-3-65
dla. BHERLESJKLCR MA- | 24b. DATE . 24c. NAME OF CEl ERY, OR CREMATORY 244, m':’?l‘l {Clty, town, or cuumy)” . {Btate)

. ¥} * I ~ .
Emovet. (Gl 783 | Qalldale. Qon Lorin (o $712
ATE RF.CD BY LDCEI‘\;L REGISTRAR'S SIGNATLY % l 25. FUNERAL DIRECTOR'S smlu‘run: anoniss

R - :
. 2 /2 7~/4_4,9%+z_~?._526

- {Livensed Embalmer’s Statenrfftt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

byme, OoF By .. e emmeeeetiiaannsereeaaas PR + Student Embalmer No

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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