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Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.
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1. PLACE OF DEATH
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. STAT b. TY
a E M o) COUN

institution: ‘Rasidence before
admission

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY inside Limits
TOWN ST}\OHIS Yos 3¢ No [ ] Towm ST(O UHS Yes[i No[]
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t3a. FATHER'S NAME

Wi khewm-~ Fanwdnicd

13b. MOTHER'S MAIDEN NAME

WA K ow A

14. NAME OF HUSBA.ND

OR WIFE

Renes-FaumoricH

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or Iaknnvm]l(lf yes, give war or dates of service)
A/ i

16. SOCIAL SECURITY NO,
U Mg w e

INFORMANT Address

Harotd - Faworicy- 6509 Bradiey

. MEDICAL CERTIFICATION

Conditions, if ony,

ine for {a), (b), and (c}.}

18. CAUSE OF DEATHAEMM only one causa p
PART I. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH
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above couss (o),
stating the under-
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lying couse last

DUE TO (c)

DUE TOMM 2/ ZAe @-‘_A/.‘.J‘

E0%
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Wa. AccgNT SUICIDE HOMICIDE
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PART Il. OTHER SIGNIFICANT CONDITIONSSONTRIBUTING TO DEATH but not related 1o the terminal dispase condition
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for P
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19. WAS ALTDPSY
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Jf‘# & cec . pd'_mw /Jd 7Sy

20d. INJURY OCCURRED  /
WHILE AT~ NOT WHILE
WORK AT WORK

rm, ﬂC'D

203 PLACE OF lNJIJRY

or ahou
o bidg.

20f. CITY, JOWN, OR CATION N

0"’

UNTY

STATE
[ 4

21. | attended the deceosed from

and lost iaw’l: alive on

Dmlzccurmd at

/@ - l& m on ﬂlf date stated gbove;

and to the best of my ‘unnwledge, from the couses stoted.
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6. REGISTRAR'S SIGB4TURE
W

20 TURE ' agree gatitle) ] 22b. ADQRESS 22c. DATE SIGNED
' 7 9, 7
A Boles , / O Clack 17 IAST
23a. BURIAL, CREMATION, | 23b. DAT(_ l 23c. NAME OF CEMETERY OR CREMATOHY 2’3& LOCATION (Cll_!, lo_vm, ?r caunty) f-'ll_)'lll]/ - Vd
REMOY AL (Spacify) - - - —
REmovaL " | 12-30-5"7 -0}?/( 1L CEM, ST hours Co 0.
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STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY e e et e e Ceeereiririanenrnaraar vessescisereenrens , Student Embatmer No. ...................

L
e working under my personal supervision.

Signature of Student Embalmer

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comgly with the above constitutes grounds for revocation of license). .

*~ 1§.embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T this:body is not embalmed, fact should be so stated above.
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