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State File No,..

Repistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If lostitutlon: residence bafore

d. FULL NAME OF (If not in hospital or institution, give street address or lgastion)
HOSPITAL OR —
INSTITUTION A4 Z 03 =
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138, FATHER'S NAME

15. EASED EVER IN U.S. ARMED FORCES?
Yea, own) | (I wivawi tos Of
World War

H

jee)

13b.

THER" S MAIDEN

=L

16. SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND' OR WIFE

THOMAS! DA HowEeD

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LA tHo wneo_fééaﬁgream_c_mcsr

18, CAUSE OF DEATH - . CERTIFICATIO INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (1), and (c) DIRECTLY LEADING TQ DEATH (a)
“ *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditicns, if eny, giving DUE TCQ (&)
as heari fafltre, asthenda, | rite to the above cause (a) staling Q
oe. It means the dis- -the underlying couae last,
ease, injury, or complica- .DUE TO (o)
ton which caused death, | 1. OTHER S_IGN]FICANT CONDITIONS
Conditions contributing to the death but not -
related o the diseate or condition causing death.
19a. DATE OF OP'II::IFEJAN‘ 19b. MAJOR FINDINGS OF OPERATION 20, _AUTOPSY?
#5343 | wfl oD
21a. ACCIDENT Bpecity)’ 21k, PLACEOF INJURY {sx.. lnorabout | 21¢. {CITY. TOWN, OR TOWNSHLP) {COUNTY) (&ATE)
SUICIDE ! home, farm, fagtory, street, office bldg., eto.)
HOMICIDE - M !
2id. TIME {Montb) (Dar) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

L} - "

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

by me, OF By .ot eeiteiicadiereeasiaee o ssassaasaiaaanaan , Student Embalmer No,...---...

working under my personal supervision..
- T

~ .
Student......ovorureroo i Signed Q/‘/‘tﬁ/ﬂ/] .. f%M ........

Signature of Student Embalmer
Licensed Embalmer No.ltﬁ‘.?:.‘

# P. O. Address M(O/]\g"b‘

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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