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- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, tutioa: " before
a. COUNTY. M"- T~ - - - ._a.._S\T_ATE/a e b CDUNTYM (mimsion),
' b. CITY (It outal to limi umt.w ¢. LENGTH OF c. CITY - 4. 1s Recidence within umuu
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d. FULL NAME OF (If not in hoapital ar institutigia, give strect address or locatthey || Fal STREET (f ranal, give location)
HOSPITAL OR /" _/" T ADDRESS
INSTITUTION
3. NAME OF a. (First) ’ b. (Middie) . o. (Lnst)
DAME o, . ( ) o 4. DSE_E onth) (Day) (Year)
{ Type or Prine) W DEATH AR T
5 6. COLOR OR RACE ﬂ.&r_}@?uwm MARRIED, | 8, DATE OF-8IRTH 9. AGE (In yefra] © UNDER ) TEAR | F Wiem o mas.
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Months , Days

SE;{ ol e Wi DIVORCED (8pecify) ‘M’ dd P /‘?f}(

10a. USUAL OCCUPATION (Givekind of work | 10b. KINﬁ)ﬁ- BUSINESS OR IN- 1 BIRTHPLACE |11 oy seee or Foreign Comntrv) 6 12, CITIZEN OF WHAT

du%'mmolvotki;li!e.mnuml W/‘/./;'J/‘f 2y /7,- S i’ar’
13a. FATHER S NAME 13b HUTHE—H"‘S MAIDEN NAME 7__- 14, NAME OF HUYBAND OR ¥IFE A
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-

15. WAS DECEASED EVER IN U.S. AWE‘J FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATYR R NAME KODRES
(Yeos.no.or unknown) | (1f you, xive war or dates of servios) NO. M, - /‘%

_ e (Zechnt' » y
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ / INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecousoper | |- DISEASE OR CONDITION ’ ; o 2
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () —
ANTECEDENT CAUSES

*This does not mean
the mode of dying,'auch | Morbid comditions, if any, giving DUE TO (D)
as heart faflure, asthenia, rise o the above canse (e ) stating
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19a. DATE OF OP'FI‘:)AIN; 190, MAJOR FINDINGS OF OPERATION . . ) 2. AUTOPSY?
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" HOMICIDE .
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-
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’

WRITE PLAI'NLY—;USIA\‘FG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. (Licensed Embalmer’s Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER ~

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

by me, or by ...... feeaneas Student Embalmer o' 1 Y

working under my personal supervision..

E .o - Cot c0 - : — - .
Student...... e n sy e e eenas " Signed... ﬂfb‘ L .

Signature of Student Embalmer

-Licensed Embalmer No.%ﬁ. y
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If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . )

4 this body is not embalmed fact should be s0 stated above. - . ; .
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