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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived, 1f { : befors
a. COUNTY mﬁ/ a. STATEW . ! ! ' b, COUNTYs! ‘E sdnimion)

b. CITY a2 rpurate Umity, write RURAL and sive c. LENGTH OF c. CITY Rexidence within Limit
O « wrahip)| STAY (In this place) . ‘/I.' o

S B e as Eobe LS B farcnao B

d. FULL NAME'DF_(If ot in bospital or institutipf, address of | ) (It ronal, ghve losadlom 25
or ull‘ ve r-u' B! ADDRESSg 5 } 0

HOSPITAL OR.W ! z / / é / }

INSTITUTION
4, Ds'r[,'E {(Month) (Day) (Yean

3.6NIEAME OFB £, (First) b. (Middle) - v c. {Last)
( Type or Print) Wa@% L. M oiaH Peeret 3 /595
6. cOLOR OR ?

5 SEXg / 7. MARRIED, NEVER MARRIED, 8. pA OF BIRTH 9. AGE ﬂb’mn o UMOER | YEAR | o taER b wes.
A

wvz&n EIVORC_ED cap-?ry_ i/" g 7%%) Monml Duyn ﬂounl Mia

10, USUAL OCCUPATION (Qiwejindotwork | 10b. KIND OF BUSINESS OR IR [ WTBIRTHPLACE (e ) eirn Comntry) | 12 CITIZENOF WHAT

Mde . ‘A_EESTFI‘Y h/ .2 % i , %N;I’Rﬁ/‘

13a THER'S NAME 13b. nomzn'/s’uuo:n NAME Y 14. N B, ‘OR ™I

; , L

15. WAS DECEASED EVER{/N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 I GNATU OR NAME DRES
(Yes, o, or I (If yea, wive war or dates of sarvice) NO. K j
e 9-sa- Elas. da_nga C /1.

18. CAUSE OF DEATH R ] MEDICAL CERTIFICATION NTERVAL Serweeh
Enter anly onacenseper | 1. DISEASE OR CONDITION _ | oNsET Anp DEATH

[ Line for (s), (b}, and (¢ | PIRECTLY LEADING TO DEATH®(5) Mﬁmmm?%éw—

Luno

*This does not mean | ANTECEDENT CAUSES

the mode of ding, such | Morbid conditions, if any, giring DUE TO (b)
s Aeart failure, asthenda, | Tise to the above cause (o) stating

de. It meany the dig- | the underlying cauge lost.

ease, infurp, or compii DUE TO (¢) \
tiom swohich caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS Ll 'VD\

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. morsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, sirest, office bldg., wta.)
HOMICIDE - '
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) ({(Year) (Hour)

. INJURY WHILEAT NOT WHILE

WORK AT WORK

22 I hereby cerij that I attended the deceased from He b It}“cz t%&_} wﬂthat I last saw the deceased
alive on = T “Yond that death oceurred al #_U_'b# om the causzes and on the date sialed above.

%% %}iuuya DRESS PW lzac DA SIG }L_,

WRITE PjLAINLY—UBING UNFADING BLA“.CK INE—MAEKE A PERMANENT RECORD

- .57~ ,

REMA— Zb DATE , I\ANIE OF CEMETERY OH CRE 24d. LOCATION (Olty. ; or cuu.nr.y) i (State)
£
S5y 3

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ( %ﬂtult Drﬁ:cml s/p

(Licensed Embalmet’s S en R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e . e aeoas , Student Embalmer No.............

working under my personal supervision,.

Student ..o iici e Signed..
Signature of Student Embalmer

Licensed Embalmer No.d_/..‘.zﬂ

. ’
P. O. Address/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fag
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT he also sha.ll sign in his OWN handwntmg.
Y4 this body is not embalmed, fact should'be so stated above.
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