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1. PLACE OF DEATH

a. COUNTY bo é 26

2. USUAL RESIDENCE (Where decssasd lived. If institutign: residecse before
a. STATEM ) . b. COUNTY admimion).
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c. LENGTH OF
STAY (in this place}
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INSTITUTION
352?:’&55%%’( a. (First) . b. (Middle} . e. (Last) 4, DATE {Month) {Day) (Year}
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1. DISEASE OR CONDITION

e Oy e useper § 'DIRECTLY LEADING TO DEATH® ¢
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ris¢ io the above cause (a) stating
the underiping couse last.

*This docs not mean
the mode of dying, such
ar heart foilure, asthenta,
ete. It meana the dis-
case, Infury, or complica-

DUE TO (c)

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. nma OF HUSBAND O IIFE _

IS. WAS DECEASED EVER IN U.S.ARMEWCFORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 S{GHA URE OR NAHE ADD Ess .

(Yes, 00, 0r unknown} | (3f yes, ive war or dates of service) NO. I
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ONSET AND DEATH
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1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death byt mot
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OP'FIF(EJAN. '} 19b. MAJOR FINDINGS OF OPERATION . ) T 20, AUTOPSY?
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21d. TIME (Month) (Day} (Year) (Hous) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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INJURY = | work AT WORK [ .
22. I hereby cer'ti,fyt at I auended‘t ¢ deceased from _LA%J_L, 195% 1o %L, IQLZ, that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

‘ ~—
1 hereby certify that the body whos:/ng_me is recorded on the reverse side of this certificate was embalm_ed by me, or E}_'_....__-_._.___...

Student Embalmer No.

Signed.lé 4-—«—-«-«/)&-1-‘/

Licensed Embalmer No d"’)

b o A liraTtas Ly Py,

working under my persona! supervision,

Student cocicrasvscnnencssnssanssaveonnseances
Student Embalmer

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

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




