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c. ClTY (If outaide corporate limits, write RURAL acd give township) é/o 7

I5. WAS DECEASED EVER IN U, S ARMED/FORCES?

{Yea, no, or unknown}

16, SOCIAL SECURITY
(I yos, xlve war or dates of service) NO.

OR . STAY (in shis place)
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—e Y. hooia |, visseo
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2 o/E S. I8 V/ Martha Mo fher so
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linefor {a}, {b), and () DIRECTLY LEADING TO DEATH'(a)

Lo VALScO A
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8. CAUSE OF DEATH MEDICAL CERTIFICATION { INTERVAL BETWEEH
 Enter only onscauseper | I DISEASE OR CONDITION Vv ELE

Or?H ATD DFATH

ANTECEDENT CAUSES

Mortdd conditiona, if any,
rize to the above conse (o) stating
- the underlying causze lagt.-~ --"- -

DUE TO {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dia-
core, infury, or complics-

giving DUE TO (B) _S&ZEM_C@L&L&ML
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Il. OTHER SIGNIFICANT CONDITIONS.
Conditions coniributing to the death but not

tion which caused death,

related o the dizeate or condition ceusing death. 4
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . bt ' PR 20. AUTOPSY?,
TION . =
S e " . YES E NO D
21a. ACCIDENT (Elpecify) 21b. PLACEOF INJURY (s.5..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE horae, farm, fastory. atreet. office bldg.. eve.) Lt M FA I
HOMICIDE ¥l
21d. T(!#E {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW OID INJURY OCCUR? : -'
WHILE AT NOT WHILE
INJURY = | worK AT WORK 3 S 5 )\

2. I hereby certify lha! I aliended the deceased from _e=—————_ _

“_.qﬂ_ m., from :;e causes and on the date stated above.

J.‘?.-f_l. lo 19‘5'_* that I last saw the deceased

alive on , 198", and that death occurred at
?GNATU' E (Degran or title) 23b. ADDRESS 23c. DATE SIGNED
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%‘adngrlzlm]g\}" REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 240, LOCATION (City, town, or county) . . (State)
HON, ( {Bpedty) : ! ’ - o . A
Burlzﬁ Jan 16 195% _Cemetery Valhalla St Topnis Q.. .« hY
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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 embaimed by me, or by oo

Student Embalimer Mo,

working under my personal supervision. AM
Student ..... Wesacemiietssstraananeannaanns Signed j %Z_M ..............

Student Enbalmer
' Licenzed Embalmer N (.’[‘/? 7 J

P. O Addressﬁ..w

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

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




