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1. PLACE OF DEATH
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e. FULL NAME OF ?” NOT inhespital, nlvalocnnon) Length of stay in ib
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Months | Daps Houra

DATE OF BIRTH
Min,
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Q14

12. CITIZEX OF WHAT COUNTRY?

U.SA.

BIRTHPLACE (City ond mtato or country) 0

0.

13. FATHER'S NAME 1

o Kocltonl

OTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yex, na. or unkngwn) | (If yes. give war or dates of service)

17 _INFORMANT

244 11

18. CAUSE OF DEATR [Enter only onc cause per Lighfor (a), (b). and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, UE TO (b
which gave ris¢ fo o , ¢ )_ N
abt:l?e catese ; ' 4 A ' - N
stgting the under- .
= lying cauge lal. DUE TO (¢} '/
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3 pom » - B S .
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E | 20¢. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office dldg., efc.)
WORK AT WORK
2l. I attended the deceased from 3 . to and last saw ":::' afive on
Death occurred at /aﬁ La ; mon the d'ato stated above; and to the best of my knowledge, from the causey stated.
G, SIGRATURE % or mm/& . ADDRESS 22c. DATE SIGNED
_d -
“Z WLy W /2 T
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I hereby certify that the bod;} whose name is recorded on the reverse sidé of this certificate was eml

byme, or by ....ccoiiii P Ceinaeeen R S, , Student Embalmer No..........

1

working under my personal supervision.. C e . ) . . -

Student.....ooonnmmii e
Signature of Student Embalmer

4

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, lLe also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above,




