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15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yer. no. or unknown) | (If yes. give war or dates of sernice)
‘——-I' DA i o 21

18. CAUSE OF DEATH [Enler orly one cause per line for (a), (b), and (e).)

IMMEDIATE CAUSE (a)

16. SQCIAL SECURITY NO.

17. INFQRMANT ; Address

| Al

/ I}-}farot tan_:

&1 INTERVAL BETWEEN
ONSET AND DEATH

22 mins

PART L. DEATH WAS CAUSED BY:
izifﬂt a'-d[a

Conditions, if any,

which gare rise to
obove cquse (8)
sating the under-

DUE TO (B Ca ~a M}/ SOIQ () I'\\‘

/4yrs

Death cccurred at

> ying couse loal. DUE TO (o)
2 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ 2 :‘E-;iag;igﬁvy
(= ?
= .
] 420 / ves [ no [@—""
E 20a. ACCIDENT SUICIDE HOMICIDE ) 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.)
5 o 0 W
= | e TIME OF  Hour  Montk, Day, Year
h] INJURY  a. m. . .
E p.m.
Z | 20d. INJURY OCCURRED 2. PLACE OF INJURY {e. .. in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK .
21. Jattended the deceased from 2 S T to and last saw D1 ative on _ZOM

27530 A monthedste stated above; and to the best of my knowledge, from the causes stared.

(Degree or title)

0

22c. DATE SIGNED

if- 7-$7

2a. smnnuq % S(
23a. BURIAL. CR uf : 235, DATE Wc QF CEMETERY OR €

o d, //i/ vsse/S ﬁ’r/ﬁ/ 7

EMATORY 234 LOCATION (Cuy. fown. or county)

Lz ser,

{State)
-4

4. FUNERAL DIRECTOR ADDRESS

of7e reco. BY LOCAL REG. 26. REGISTRAR 5 SIGNATURE




" working under my personal supervision..

”
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STATEMENT BY LICENSED EMBAIL.MER

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

by me, or by . ... g » Student Embalmer No...........;

Signature of Svudent Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should bé so stated above... |,
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