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10a. USUAL OCCUPATICN (Give kind of wark done
during mast of working Fife, even if retired)

16b. KIND OF BUSINESS OR
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KCT7ie THS.

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

o S A,

I

: 7 Fep NASTH#ACToN

13a. FATHER'S NAME

€ HARLES

E Miewaux

13b. MOTHER'S MAIDEN NAME

Mamie Tannee

Co s ns 81T/ Wiss o ri

14. NAME OF HUSBRRITOR WIFE

Mrs Mamie Miay 49 x

15. WAS DECEASED EVER IN L, §, ARMED FORCES?
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{Yes, noﬁo

16. SOCIAL SECURITY

-
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.}

PART 1.

Conditions, if any,
which gave rizse to
above cowse {a],
stating the under-
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Myocardial Infarction

Address

Mr s Mamie Mrowaux 53 3ﬂ‘f°d‘.§75:0ﬁ”ﬁ5

INTERVAL BETWEEN
ONSET AND DEATH

5 min.

ADUE TO (b)

.. General artariosclerosis
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~

i
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" L J
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T |-
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All diseases in Port | must ba causally ralated.
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+ - K -3
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EMOY AL (Spacify) - : S - ) = ' e .
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cgiren OO 7§11 STATEMENT'BY LICENSED EMBALMER
X I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X T * : L
by me, or by meterrerainrnies G OO reereenaias .+ Student Embalmer No. ...................
working under my personal supervision.
Student .oieviiiiiiis et
v Signature of Student Embaliner . .
3 - ! - - - . [ s
g.deadi - dJrernd A 1 = SO ol AR A 441 Llcensed Embalmer Nﬁ(az %
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NG&tes Thie above MUST BE'SIGNED BY THE LICENSED.EMBALMER in his OWN. HANDWRITING (Faxlure
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R If embalmed by a STUDENT, he also shall sign in his.OWN handwriting, - . .
If this-body is not embalmed, fact should be so stated above, .
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