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13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
J. 0. S Howsk |EvizanBern Daciey| Carrie R, SHousg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURET‘;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yea, m)uﬂmknowa)
g

{I{ yeo. ive nr‘n;d.n- of sarvice)

Ao & 'CAEE‘IE SHau.SE, LﬁWSaU, ﬂ'\o,

t8. CAUSE OF DEATH

] MEDICAL CERTIFICATION :mgﬁ nm;n
Enteronly enecamseper | 1. DISEASE OR CONDITION z p - s i zf““
tine for (a), (by, and () | DVRECTLY LEADING TO DEATH* (5 _ 4_,_.?,.‘ .

ANTECEDENT CAUSES . 3 '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart fallure, asthenta, | rize to the sbose couse {a) dating
" | the underlying cause last.
DUE TO (c) ‘

*This does not mean

ele. It means the dis

24,

case, infury, or

tions which caused death. | F1. OTHER SIGNIFICANT CONDITIONS

(to) 5t
/29 .
V4

" Conditions contriduling to the death but nod -7/
related to the direare oramdum cauting death. /%;V M—W b‘ M

19a. DATE OF OP'FIF:)‘N 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

w0 0 B

HA0]
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pgun 1 & 1958

STATEMENT BY LICENSED EMBALMER

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

by me, erby ... .......... P D , Student Embalmer No.........-

working under my personal supervision..

Student ...
Signature of Student Enbalmer

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

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

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