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'BIRTH NO. REG. DIST. NO. EE 2? PRIMARY REG. DIST. NO. éZ.Zé Registrar's No......é%.................
] 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decomssd lived. If institution: residence before
Y 8. COUNTYm. = - - _.a. STATE b. COUNTY aiinimfon).
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wewrinr [1) ] L 2oy ALLler (heek oA, 2 )§.CE
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do ing most of wofking life, sven if retired) RY
Tﬁl_?\f ey )
134, FATHER'S NAME 13b. MOTHER™ 5 MAIDEp N 14. NaME OF HUSBAND OR WIFE
F W, O hee/C amszﬁé‘%!'vmpe__
17. INFORMANT ¢
a

H. BIRTHPLACE (Cjty amd State or Foraign Oouatryl-- £ '2'C81TIZE§OF WHAT

yll@s Coury Mo, | "% -

K

i5. WAS DECEASED EVER N U.S.'ARMED FORCES? | 16. SOCIM. SECURITY 5 S1GNATURE QR NAME ADDRESS

Y ;gﬂkuuwn) (III;;Q:,-KH :r o%ﬂu of serviea) 6-'&(0__0‘_5:{;‘2 10

#£3. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecanseper | 1. DISEASE OR CONDITION _ KX _69 ORSET AND DEATH |
Jine for (8), (b), and (@ | DIRECTLY LEADING TO DEATH" () M_a/ﬁ ) At

(- '
“This docs mot mean | ANTECEDENT CAUSES Z ol g é_;(ﬂa-«_

the mode of dying, tuch |  Morbid conditions, if any, giring DUE TO (b)
as heard faflure, asthentn, | ride o the cbove coute (a) stating

cte. 1t means the dis- | ¢he underlying couse last. g Q.Q,e_/ CT
DUE TO (¢} % - -

eare, infury, or compli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : / =

Conditione contributing to the death bul not
related to the disease or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION xev_f\ 20, AUTOPSY?
TION - o
YES D nom

21a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, tarm, fantory, street, office bldg.,eto.)
HOMICIDE .
21d. TIME iMonth) (Day) ({(Year) (HBour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22, | hereby certify that I aliended the deceased from , 18 , to , 19 , thet T last saw the deceased
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23a. SIGNATU ﬁrw b. ADD 23. DATE SIGNED
o
= 22, Pren e

» O county) (State)
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WRITE PLA[NLY—-—:T.J.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INE, OF BY . oottt ricatrrcr e e rrrrracaaetetttasasrearresaiatrraaaes R , Student Embalmer No...........

working under my personal supervision..

o T 13 2t S TP Sig
Signature of Student Embslmer

P. 0. AﬁressW.-.

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.

T4 this body is not embalmed, fact should be sc stated above.




