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Coronet connot certify to a death due to natural causes.
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DECRASED \ N
(Type or print) ;_.-'U { & (D v A~ y DEATH // / 6 6"7
5. sEX 6. COLOR OR RACE B."DATE OF BT 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS,

Monihe | Daps

Houry | AMin,

10a. USUAL OCCUPATION SGine kind of work done [106,

dyripg mos! of working life, even if retired)
vesex ul @

&Cvﬂ

KIND OF BUSIKESS OR INDUSTRY

Losu e/

11. BIRTHPLACE (City and atate o country)

Mo

last birthduy)

112, CITIZEX OF WHAT COUNTRY?

. A

13. FATHER'S NAME
)L[#n c.c c:.k

14, MOTHER'S MAIDEM NAME

/’/}# yy

Esles

15. was‘becnssb EVER IN U. 5, ARMED FORCES?
(Yes, no, o unknown) I (If yes. 0ive war or dates of servies)

W

16. SOCIAL SECURITY KO, INroam\

A/U&e_—

é’ﬂ rﬁqf 8"'74-:/

Address

Lolis_Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSK OF DEATH [Emzr only one cause per line for (o), (8). and ()4

— a

INTERVAL BETWEEN
ONSET AND DEATH

%
3

ODO—\—-J-“-V"‘"‘-'

MOVAL (S pecify)

Vald Y,

Lswbed

Z.,S'szc.//#—

Conditions, if any, DUE TO (&)
which gare rizg to . L] .
abope c:uac dﬂ}. : .
stating the under- , W M—v—c}-&—-— -
- Iying  couse last. DUE TO (¢) - L3
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 13, WAS AUTOPSY
- PERFORMED?
hi -
g ves ) wo )
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . ..... PO PP S AR Cea

working under my personal supervision..

Student. ...l
Signature of Student Embalmer
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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 handwntmg. L

If tlns body 1s not embalmed fact should be S0 stated above. C




