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(I yem, W-uo dates of sarvice)

16. SOCIAL SECURITS’

18. chu E OF DEATH
Enter only onecaunse per
line for {a), (b), snd (c}

*Thir does st mean
the mode of dying, such
a# keart fallure, asthenia,
elc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (a} stating

the underlying cauae lost. e g LT

BUE TO (¢}

cade, infury, or H

\‘VRITL‘. PLAINLY-—USING TINFADING RLACK INE—MAKE A PERMANENT RECORD

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ < -=' * o
Conditions contribuling to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OP_F%‘;"— 19b. MAJOR FINDINGS OF OPERATION - % "« 3 & . . * SorsrLonL T Les Y | 20 AUTOPSY?
e S0 | el
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.s..dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, lari, actoty, street, offfos bldg. eto.) L v LA .
HBOMICIDE
214, TIME (Mopth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TR WHILE AT NOT WHILE
INJURY - WORK AT WORK *
22. I hereby certif] that I attended.the deceased from Ié_i to _f(—"L 19&3 that I last sow the deceased
alive on , 19 ) ar;d\that de occurred at m., [pomethe couses agd on the date stated abovc
23a. SIGNA E c Degroe or U lu{S 235 ADDRESS' GNED
v 51y
u BllRJERh%L 24b. DATE CF CEMETERY OR CﬂEMATORY ,- LOCATION (Glty, town.oreounty) Etate)
Y, (wr) 4
_BW& 9"' 2 4‘ 4 &30 N) Q- l - D

DA’ REC'D BY LOCAL
Ipn)el

REGISTRAR'S SIGNATD

’/é

25. FRAI. Il! 35 8 SIGIA Kﬁ[/ QDDIESS% |

(Licensed E.mbdmcrl Ststernent on Reverse Side)



-

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

- , \, Student Embsimer No.
working under my personal supervision.

StUdOnt tuvevennanres TSIt . Signed W%A&/
Student almer .
Licensed Embalmer No 3 ???

. P. O. Address mj %‘LU,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'l% t3 comply with
the above constitutes grounds for revocation of license.)

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