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18. CAUSE OF DEATH (Enter only ane caiise per_li
PART 1. DEATH WAS CAUSED BY _é
IMMEDIATE CAUSE (a)
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which gave rise 1o
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Resid, ce before
530 ¢ a COUNTY o. STATE b. COUNTY adglission)
1-57 2
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OR .
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(Type or print) AGN OF
ES _ FINK peat+ XXKREY OCT.1 1957
6. COLOR OR RACE} 7. MARRIED[ JNEVER p.mné?enm B. DATE OF BIRTH 9. AGE (ln yaars |FUNDER 1 YEAR| IF UNDER 24 HRs.
. Iu8b3hday) Maonths | Doays Houra Min.
- LA T £ winowen [ pIvorceD[ ] S‘Pr 13 1874
2 1a. USUAL OCCUPATION'(Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Bity and stote or countiy) (O] 12 CITIZEN OF WHAT COUNTRY?
= st of working lifs, even if retired) TRY
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g lying couse last DUE TO (c)
- PART Il .GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to the terminal diseose condition given' In PART 1 (a) 19. WAS AUTOPSY
g A7 bR PERFORMED} 22—
© YES[] NO
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.} 7
w
© O O O
S 2e. TIMEOF Hour  Month, Day, Yeor
a INJURY  -q.m.
F3 p.m. LA .
20d. INJURY OCCURRED 1 -20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOTF WHILE D farm, factory, street, office bldg., sic.}
WORK AT WORK
21. ) attended the deceased from 9{ BQZS {10 :ZOAM . 1o lQl u 52 ond last sawﬁ aliva on 10/] /';7

m on the date stated above; ond to the best of my knowledge, from the couses stofed.

Death occurred at ;'5“ E !6

- Z2a. SIGNATU

Z :ng o mi! ; J :

URIAL, CREMATION,

23b. DATE

/o-4-57

226, ADDRESS 22¢c. DATE SIGRED
1218 10/2/87.
23¢. NAME OF CEMETERY OR CREMATORY (Stain)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..coviiiiiii PRSPPI ., Student Embalmer No. ...........cooeeveee

working under my personal supervision.

Student .o e st s
Signature of Student Embalmer

T TaneCE . ‘i\Llcensed Embalmer No 37‘ /
- PLO" Addecss ,7¢/-to % y

73, 5\LL  Note: The above MUST ‘BE ‘SIGNEDIBY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fal ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. - B TP
If this body is not embalmed, fact should be so stated above.
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