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4 I. PLACE OF DEATH - 2 USUAL RESIDEMNCE (Whers decetsed lived. If institation: residencs before

/ 2. COUNTY 6 { 2 . o STATE 2, . b. COUNTY é g Mdoktion).
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13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURII Y- | 17. INFORMANT" ¢
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18 CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEED
E 1. DISEASE OR’ CONDITION —
'u:::,:?:{“(’;?_‘ﬂ’;‘(’; DIRECTLY LEADING TO DEATH () _CON 6 E£ST 1V £ HEAR T FRILURE | YERR

ANTECEDENT CAUSES
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WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I -altended the deceased Jrom HO¥- 28 1957 to oV ¥ 1983, that I last saw the decensed
aliveon _A0k- 2 & 1950 , and that death occurred at Z__[P=_ m., from the causes and on the dale siated above.

Za. SIGNATURE 4 (Degres or title) | 23b. ADDRESS ] Zi. DATE SIGNED
M-ﬂ' 4—(/ M, P csogcens, Xy 30, /% 53
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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, or by e

. .. ' Student Embalmer Noussswse: sesiaeansay YT
working under my personal supervision,
Signed M /7. Z/-a/‘/
gne Student Embaimer Licensed Embalmer. No 2
P. O. AddressMo%

Note: The above MUST BE SIG:NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

_Ifthhbodyi.lnotembalmed,factshOUIdbesomtedabove.




