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1. PLACE OF DEATH
a. COUNTY

2. UUSUAL RESIDENCE (Where d d lived. If Logti id befors

a. STATE l) 5.5“’0 b. E?UNTY/4 ‘/r adam fm)

b. CITY (if cuteide eorpurate limits, write RURAL and give c. LENGTH OF

OR woghip) | STAY (in this )
TOWN _ ta p] Dlace]
d. FULL NAME OF (I not in hospital or inatitation, give strect % or location)
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)2 i! ADEE‘
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«. STREET '4//7;“}6'5 g-gpg.; [/}ane Sow
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S bmer /£ f‘bu_u.f / ///M,’ﬂr & )
13a.,LFATHER'S NAME 13b. MOTHER'S MAIDEN N fd NAME OF WUSBAND- OR PIFE - 7
cfufb /- 3#4/ ) UnKunpwn | Eva Liffare _
E\s{. WAS DECEASE’D E:IHER IN LS, ARMdED Zoncrsz 16. SOCIAL SECUREI’OY 17. INFORMANT' S S1GNATURE OR NAME ~ ADDRESS
. uekoow! yeu, give war or dates .
Neo—"| ™| Yone 3 hy2 Lil/ard T
B.CAUSEOFODEATH -~ - + - - .MEDICAL CERTIFICATION ', - . INTERVAL EN
 Enter only onscamseper | I, DISEASE OR CONDITION o ONSET AND DEATH
Jine for (s), (b, and (¢ | PIRECTLY LEADING TO DEATH*(s) __ N&Witis: -mycard]
*This does not mean ANTECEDEHT CAIJSES
the mode of dying, such Mofbidmmum, i my_ m DUE TO (b} ____._in_c_hmﬂ.ﬂl sion 1l hr,
rite to the abor ’
:':‘“;:f“n": - mj T e bty wat
ente, injury, or complica- DUE TO (c) Ar'ter1osoleros.13 no facts
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 5, s . 20, AUTOPSY?
TION i L’/ Do /
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
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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 emba

BY IE, OF BY oottt e . Student Embalmer No............

working under my personal supervision..

Y2 A ek
Student Signed.. /A4&7..... SO ot (O o St s A s

_______________________________ Py

Signature of Student Fmbalmer
Licensed Embalmez No.. .7... /=
P. O. Address

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

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

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