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18. CAUSE OF DEATH
. Enter only onecausaper
Mne for (&), (b}, and (¢}

*This does mot meen

the mode of dyfing, such
as hear! failure, axfhenic,
ede. Jt means the dis-
case, fnjury, or complica-
tion which cavaed death,

MEDICAL CERTIFICATI
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I. DISEASE OR CONDITION

BIRTH KO.
1. PLACE OF DE, 2. USUAL RESIDENCE (Where decossect lved. I (nstitylipn: residence before
—-a. COUNTY . _. 8 STATE b. COUNTY ij adinision?.
AeNsoN Sod A CNSan
b. ClTY {If outsida corpurste limitn, wrlle R'URAL and give c. LENGTH OF c. CITY d. In Residence withln 1tmita of
township) AY (in this place} & city of Incorporated town?
TOWN TOWN ANIAS U Ty Yer = |
FE&%P{!I&AT.EOORF {If po u: hn-pdu or ln.mumn gln m-aai%or location) %Asll-)rg&‘EEESTS (IF rural, give location) A '«f’g !
NSTITOTION W 3508 Bacrimone Avinse”
3. NAME OF a. {First b. (Middle e. (Last)
DaaME o, ( ) { ) 4, DATE (Month) (Day) {Year)
(e i) (FRACE E. WAaLpRonN JLY. §-/95S
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (Io years| IF cnoER 1 YEAR | o ONDER u Has,
. 1DOWED, DIVQRCED (8peciiy} a ! 2 E ! ZG 7 Last ?dﬂﬂ MnnL!n’ Days | Hours l Min,
108. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ' 3l 12, CITIZEN
d5pe during tost of working life,aven i retired) | DUSTRY ‘C‘J 4d Sate of Foreign Country) O eSiNTRys AT
A7 Homr | = - PAN.MJ 7Y IS S8JRI Y. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
~ Neavon'| Awna Lowe - - -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AD%‘EES
Yes. menown) {11 yew, wive war or dstes of sorvice) NO. - ? ,w. Ny
Nowne ES LORON )R,
INTERVAL BETWEEN "

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise (o the above canse (o) stating
the underlying couse last. .
DUE TO {o
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aol
related to 1he disease or condition cauring death.

19a. DATE OF OPERA-
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190, MAJOR FINDINGS OF OPERATION

DAE REC’D BY LDCAL

21a. ACCIDENT &~ (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) l 7)/ (COUNTY) (STATE)
- SUICIDE bome, Isrm, faciory, atreet, office bldg., e1a.)
HOMICIDE )
214. T(!#E {Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
— HILEAT[] NOT WHILE
INJURY /. d{a "¢ R . n | "WoRK AT WORK
T . - -
22. I hereby certify that I attended the dece A2=2 b 19853 t0_2 =2 . _ 18375 that I last saw the deceased
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B SIGNAPORE Nic }aﬁl WD, (pegree or tke)f)] 23b. ADDRESS 23%. DATE S)GNED
! y e
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STATEMENT BY LICENISEP EMBALMER

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

by me, or by ... coiiiiiiianaaalll o s

working under my personal supervision.,

Student ...ooooiii i Signed..
Signsture of Student Embslmer

Licensed Embalmer No. W;

P. O. Address ..... /(€£

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

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

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




