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1. PLACE OF DEATH
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ALl L AS
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15. WAS DECEASED'EVER IN U.5. ARMED. YORCES?
{ service}

-

16. SOCIAL sicunrrv 17.
NO.
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ANT'5 SIGNATURE OR NWDDRESS ‘]

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ax hearl fafiure, asthenia,
ee. It meane the dis-
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eqse, injury, or complica-
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rise to the above cause (a) stazing

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but =ot
related to the dizeges or condition causing death.

19a. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . b : | 20. AUTOPSY?
TION 63 74 ,/é X
ves [J uow
2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) b
SUICIDE . + | home tarm, fastory. acreet. offtos bidg. et0. . ’ LN '
HOMICIDE
214. TIME {Monts} {Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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INJURY w.. | “woRK AT WORK
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b
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alive on , 1980 and that death occurred al —_____ m., from the eauses and on the dale stated above.
agienxn.% : {Degree or title) ab@nn \ R,O Esc DATE s:sug_n
- b - ‘ M-’“ B
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g0,

E.SUNE% DIRECTOR™ S SIGNATU-E ADDRESS M

{licensed Embalmer’s Statement on Reverse Siile)




P d

B . -
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....

8 e e e , Student Embaimer No.
»

working under my personal supervision.

Student Liisiemcncaacaenens tuersansesssanns Signcd.-...m..._..ﬂ..%—)

Student Embalmer
B Licensed Embalmer No..... 31}

P. O. Address___) A _M.‘...._-.._..._._-

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

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




