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Coroner cannot cartify to o death due to natural causes.

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whora deceased lived.
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7 1 lidQQimil:
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INsTiTuTioN 70 8 ) .S e W aooress 70 & & _,: YesO ' No
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DECEASED OF -
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
( Yer, no, ov unknswn) I {1f yes. oive war or dates of service)

16. SOCIAL SECURITY NO.

>

7. INFORMAHT u Ad'dusz m

o

18, CAUSE OF DEATH [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

r line for {a), (b},
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o p.m. ~
a .
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WORK AT WORK .

>
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e, and la
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2h. Annaesszz : ! . D 117

23a. BURIAL, CREMATION,

3 REMOVAL (-Stcijr\ /‘? /Ff? .

. 1 attended the decegsed from " .
Death occurred at M_I&_Ffl m on the date stated above; and to the best of my know.redde from the causes atated.
nf. SIGYATU Ly {Degree or tile) - 2
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STATEMENT BY LICENSED EMBALMER

>

N -

I hereby certify tl‘i:;t the body wi:ose name is recorded on the reverse side of this certificate was e

Licensed Embalmer No. %—S

Sy e : oo T Ny o T P. O. AddressCM

Tt oA H
N ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. . to comply with the above constltutes grounds for revocation of license). e -
iIf embalmed by a STUDENT he also shall sign in his OWN handwntmg .
-1 this body is not-embalmed, fact should be so ste_ite_d above: R . -
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