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7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
Mnnth-l Dars Hounl Mia.
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[Yes, no drunknown) | (If yes, xive war or dates of sarvice)
o oo 15 £r93 Yy (o) DolZer L3Cvapmse o
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ic&#%um
. Enter oni 1. DISEASE OR CONDITION
1tne for (a3, by, end gy | D'RECTLY LEADING TO DEATH® () CARE ] VA Vad AL V,E‘ﬁ ?9/54{4/7 21 |
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if my.“ggug DUE TO (b)
N as heart fatlure, asthenda, riae to the abdove cause (a) 4 _ . ) , .
de it means the dis. | She underlying cause lant T . . N TP C
ease, infury, or compli _ DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . e T
" Conditions contributing to the death butf not
related to the direase or condition cauxing death
19a. DATE OF OPE'UF.E)AN 19b. MAJOR FINDINGS OF OPERATJON I 2. N..ITOPSYT
r225/S8 | Lape FR 48 YER 7%"@/»4 EAT P AA e [ 1o
21a. ACCIDENT (Bpecity) ZIb. PLACEOFINJURY(-.; horgm “2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
tsi!élﬁtglEDE boms, farm. tastory, sireet, offios bldx. ) . . R L

214. TIME (Month). (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AY NOT WHILE
INJURY m. WORK AT WORK - .

2. I hereby cértify that I attended the. deceased from ;ﬁ__ Egifé L __Ag__ IQMM’! 1 last sow the deceased
23

o
alive on _,1/_:3_ I.9.|:‘f, and that death oceurred at __é:_ﬂn from the causes and on the da:e staled above.

2a. SIGNW ? ? z - (Degroo or t | 23c. DATE SIGNED

/4 X Vs
Z‘l BUR[AL CREMA

15tate)"

WRITE PLAINLY—USING UNFADING B_i.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

b )5 L




¢ udd’

864!

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

working under my personal supervision.

, Student Embaimer No.
L

Licensed Embalmer No.

P. O. Adaruﬁéa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

Student .i.assves

assaspsasasicses tee

Signed . g
Student Ellulncr

ure to :omply with
If this body is not embalmed, fact should be so. stated above.



