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¢. LENGTH OF

f f‘ r—% o §. P 2
BIRTH NO. REG. DIST. NO. PRIHMY REG Dis'l'.f NO. Registrar's Na........,(.........................
I. PLACE DEATH 2. USUAL;RESIDENCE (Where deceased lived, ytl:uﬁon: residencs before
a. COUNTY] a. STATE «-h-- 4 b. COUNT ndintaslon).
AW Fe r ol 433,

d. Is Residenew within Limits of

. Enter only onecause per
line for (a}, (b), and (c}

*This does nol meon
the mode of dying, such
as heast fablure, asthendia,
ete. It means the dia-
cate, Infury, or complica-
tion tohich caused deat‘b.

townahipy| STAY (in this pla T SORr city orincorporutied townT
o Tl gy TouN :Bou Shon DY EEERE
d. FULL NAME OF (If not in hn-plul or ipatitution, give streot addrem or location) 8 STREETY™ 1',“ :." (If rural. give location)
HOSPITAL OR ADDRESS ¥ " (%7
wstrorion | N Y o v © [ | gy
* DECRASED “'ﬁwim’ b. (Middle) e @ ;’"1.25 4DATE  (Momth) (Dey) (Ve
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N A . . (8pe b ; t oo Hours | Mis.
- Feb *PZW 73272 o |l 2 24
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dpne during mmo{wo:;kin;llh.onn?l :et;rn;) DUSTRY e Clty end Stste or Foreign Cauntryo UNTRY?FWHAT
o e ,;’a/// I/aA( Pl Sseeys los-A8-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN . i4. NAME OF HUSBAND' OR wiFE
Teby BlzuTer LWL :\\‘%_::,L N ! 1/ — —
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL RITY GMATURE OR N ADDRESS
{Yes. no. grunknown) | (IF yes, Kive war or dates of service) M , e 4
[2] - .
18. CAUSE OF DEATH - INTERVAL BETWEEN

1. DISEASE OR CONDITION _ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () /A
ANTECEDENT CAUSES ' BN .

- . W i- - . . .
Morbid conditions, if any, giving DUE TO' (b) 49#_6&45‘4_5{ 2,3 /0 _yrs.
rise to the obove couse (a) sfating N

the underlying cause last.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

DUE TO (e)/gf]'eg' 10 SCL E&mat-&im-fé r /O yoos

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

!
20, AUTOPSY? ‘7(

ves [} NDE'__
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| 21b. PLACE OF INJURY (e.£. fn orabout

ESegme or title

21a, ACCIDENT (Bpecifr) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offioe bldg., wig.)
HOMICIDE i .
21¢. TIME t{Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT/} NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby cert:'!y that I atiended the deceased from ,&E_._, 1082, o , 190& 7 | that I last saw the deceased
alive on - . 197, and that death occurred at £i.3a F'm., from the causes and on the date slated above.
23b. HODR .
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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 embal

DY IME, OF DY ottt et m st s et e , Student Embalmer No,............

Student...coovevricerrcitraiiinarea izt

i working under my personal supervision..
‘ Signature of Student Emzbalmer

- .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND
* to comply with the above constitutes grounds for revocation of license).
.+ If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.
1< this body is not embalmed, fact should be so stated above. :



