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

*This docs not mean
the mode of dying, such
o8 heart fafiure, asthenda,
de. It means the dis-

! BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Where decossed lived. If Ingtitatioa: residence befors
a. COUNTY ’ H a. STATE b. COUNTY = _admimion).
i’ &£ /.PS ACies
b. CITY 3 te Limita, write RURAL and gi LENGTH OF <. CITY
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{ Twpe or Print E RRV H"‘\’IJ % L ER DEATH JA ” 2& 5§
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p . DATE OF BIRTH 2. AGE (In yoars| I Usoen 1 TEAR | @ UnDER 4 mas,
Ol L, ale WIDOWED, DIVORCE, st Wn Monthe [ Days | Hours | Min,
vve 22~ /99 |
10a. USUAL OCCUPATION (Gibve kind of work | 10D, D OF INESS OR_IN- | 11. BIRTH CE . -
dona during most of working . “) ‘f‘" v DUSTRY /a-t g {City n.d State or Foreign Conntry) Iz'cgll;rf}'lz'ENOFWHAT
[ 1 [ ) ) LS.
13a. FATHER S NAME I3b. MO ER S MA mz 14, NAME OF HUSBAND’OR WIFE
E1 lo ;! p 1 LE R ?L o ~—
i5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECLIRITY 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 0o, munknown) 1 (M yos, glve war or dates of service) v
vs S5 -Rdl. -Mgo.

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® Iﬂ FARETIONS, Murrm Pl-£ ﬂ-“-ﬁl MJA RY ONQSE; NZ m! :

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise o the above cause (e slating
o DUE TO () ﬁﬂoﬂaoses MHLTIPLE Qé'é'/ Pe'

eaae, Infury, or complica-
tion which cavsed death,

the underiying cause
11. OTHER SIGNIFICANT CONDITIONS AND LAOoWER g£xTREM TIES,
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WORK AT WORK

19a. DATE OF OPERA- | 15b. KJOR FINDINGS OF OPERATION - 20, AUTOPSY?T.
I~ 15-3% CUTE APPENDICITES L5500 L | e[

21a. ACCIDENT (Bpedify) 21h, PLACEOF INJURY (st inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, ofios bldg., et0.) ’ S
HOMICIDE i . .. . . . '

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. INJURY . , WHILEAT NOT WHILE

22, I hereby :fy tha.ltl aumded he deceased from

1988 that 1 last

, lo ?&L
1., from the cauzes and on the dale staled

v 18
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saw the deceaced
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L.n ‘: eriy
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(Licensed Embalmer*s Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER .

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was emba
[-320 s T-TRNE 3 N < PPN , Student Embalmer No...... I

working under my personal supervision..

ETa0Ts 11 | S Signed% L=

Signature of Stodent Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above. T
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