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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unkoowa) | (If yes, kive war or dates of survice) . .
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. L L. . . -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzrgzsn
 Enter only onecawseper | I DISEASE OR CONDITION. - WM &%}( w .. DEATH
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the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenio, | rise to the above cause (a) sletlng
ele. I meani the dis- |. the underlying couse last, . .

case, injury, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
v+ .l conditions contributing to the death but not

related to the dizease or condition causing death.

193. DATE QF OPERA- I 15b. MAJOR FINDINGS OF OPERATICON 20. AUTQPSY?
ey
izovs O ltete e/ W W J7OXR | ] E&

TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY I, OF DY ettt mm e meeeae e ot e e et sa s s , Student Embalmer No.........

working under my personal supervision..

Student ... iiiiiiiiae e Signed..gl....g?...m ...........

Signature of Student Embelmer .
Licensed Embalmer Noz_dé

P. O. Addresst

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

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

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




