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1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare deceased lived. If instltution: Raudonci'b’lor "
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A2 L > N amgint
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durjpg most of working life, even,if rc! jred) .
- dz‘mg. é“ﬁﬁ, 4 ‘e R o
13, FATHER'S NAME 14. WIOTHER'S MAIDEN NAME
A%.«. Nera JCinaoa
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Fex, na, or unknswn) | {If pes, give war or dales of vervice) .
2o i 0o~ 0- 4,212 Wnas FllooaiR fandine, o, Mo .
18. CAUSE OF DEATH [Enter only one ca T Yne for (&), (b), gnd {c).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a] b :

ONSET AND DEATH
Conditionas, ifnnv. DUE TO (B)

S

Caroner cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tohich gave ris - .
:tbme c::m d':). . V(/ - .. V N
afing the under- .
= lying cause lost. DUE TO (¢}
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- T INJURY, T arm™ . ! L Ay N
X § 20d. (NJYRY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
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REG. |26. REGISTRAR'S SIGNATURE
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3. DATE
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|
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. STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of. thi.s certificate was er

by me, or by ..l e et rar e r—anaaa s TR S SO , Student Embalmer NOweuen..

* working under my personal supervision..- -

- e 1

T ) : " R o ‘ Lxcensed Embalmer NO.M{
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Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). -
If embalmed by.a "STUDENT, he ‘also shall sign in his OWN handwntlng ' R
If this body is not embaflmed fact should be so stated above. ot ’
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