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Stair File No...
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1. PLACE OF DEATH

a. COUNTY 577:.44'»::4
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a. STATE 22} ’. b. COUNTSTJJ ‘dmt‘f’n)

done moat of working lie, even I retired) USTRY

m i

Hou suw kéep:
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136, MOTHER'S mlnéx
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138, FATHER'S NAME

Job Lills

14. NAME OF HUSBAND' QR—W+EE

/é_o_c/“ﬂ{_ Toseph W.Smith

line for {a), {b), and (¢)

e doon ot mean | ANTECEDENT CAUSES

the mode of dying, such tno
a# heart faflure, asthenia, | rise to the abose cause (o} st
de. It means the dis- |- the underiying cause laal.

ease, Injury, or compli DUE TO (&)

Morbid conditions, if unv. giring DUE TO [(:)] &Bm_mm

5. WAS DECEASE!}J E\;;ER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no 0 Bown, o, war or dates of sorvice) *
“No | /V" v Ao n Sm i1 5&’va¢- yisl B
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’gﬁmﬂigﬂﬁaﬂ
% 3 1. DISEASE OR CONDITION - . " NSET
- Boter only onecausiper § 14 IRECTL Y LEADING TO DEATH® ) ¥ oxs

u) Kowd

-

tion which cayeed death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,
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u|¥ ! ! J.— EEG.

EGISTAAR'S su;mrruU g/

12, CITIZEN OF WHAT |
COUNTRY? |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
| 331X | w0
2ia. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD
SUICIDE bome, farms, tastory . atrest, office bldy., e0.) .
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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 embalm

by me, or by . ..coiiiiiiiiiiiiiien e cteasiseaaes P ceanen . Student Embalmer No,..ccvvvneuna-n

working under my personal supervision..
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Signsture of Student Embalper
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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