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v ooy jﬁ—ff LLER “ M S SIUN) -y YIS A
b. CITY {H ou! mits, writa RURAL and give ¢, LENGTH OF C'TY d. Is Residence within umud
oW T BAG T TS (/ﬂp//% TR,
FU r
d. HESLPP'&%EOOF If not in hospd fnatliation, i t address or loeation) . ADDRF_SS {I rural, ghve location) d ’ )
INSTITUTIGN F 7/
3. NAME OF (First) b. (Middle) . (Last 4 DATE
DECEASED
e e L MM MBIV -

/ 6. COLO)| 7. MARRIED, NEVER MARRIED, DATE OF BIR 9. AGE {Io years| OF UNDER | YEAR | o OODER M RS,
EEMalE WA TE | A =) 77 ﬂ[M;ﬁdw A A
108 USUAL OCCUPATION (ctia kind ot mork | 10; KIND OF BUSINESS 11. BIR] PLACE City nd Siate ot Forgisn G 12, CITIZEN OF WHAT

-/ X7 / 4

13a. FATHER'S NAME . NAME 14_ _NAME OF HUSE

J/’/z

VER IN U.S. ARMED FORCES?

at Fﬂu’s

!Y”o /hdkuowEP

18. CAUSE OF DEATH " - INTERVA,L BETW'EEN
. Enter only onecanseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LFADING TO DEATH'(a) -—

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) —

as hear! falitre, asthenic, rise Lo the abore catise (6) seting

de. It means the dig- the underlying cause lost.

case, injiry, or compli DUE TO {c)

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

o Conditlons contriduting to the death but ot 7
reloted to the disease or condition cousing death, 3
19a. DATE OF OP‘II;Z%J‘I\.; 19b. MAJOR FINDINGS OF OPERATION . // D’ 20, AUTOPSY?
— . B - YES D NOE
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HOMICIDE W '
21d. TIME (Month} (Day) lan) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ o
OF WHILEAT{—] NOT WHILE
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2. I hereby certify that I allended i {deceased Jrom 19 , lo w, JQ%W I last saw the deceased
alive on . , 19 , and that deathJoccurred at m., from the cavses and on the date stated above.
i

23, SIGNATUR

ﬁURIAL REMA-’

0 (Peg:rua ?r title)

l 23:. DATE SIGNED

}- 20 54"

(State)

PATE REC'D BY LOCAL

e $31
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by me, or by ........... PO veena- seene P T T TR PIRE

working under my personal supervision..

Student .. oo iiiiiiea i ciera i i,
Signature of Student Embalmer

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

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

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




