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1. PLACE OF j 2. USUAL RESIDENCE (Where decessed livad. It Jetstipgtion: residence befors
: a. COUNTY a. STATE % b. COUNTY admission).
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(Type or Print) f LA M o Hee /J}
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I5. WAS DECEASED EVER IN U.5. ARWED #ORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT 75 STGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yom, xive war or dates of .mhz 7‘] 30 y Ng. 7 M :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ET ANS-DEA
. Enter only onecauseper | 1. DISEASE OR CONDITION . W
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(5y _- } M

*This does not mean | ANTECEDENT CAUSES Q Y 1Y) W
the mode of dying, such | Morbid conditions, if any, giing DUE TO (B) AL
as heart fallure, asthenia, | Tise to the above caude (o) sating : L4
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TION 20
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WHILE AT NOT WHILE .
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2. I hereby cerlif) that I attendcd the deceased from 94 to / (e 19€ 2 , that I last saw the deceased
alive on . aud that death Yécurred ol ‘, JA. m. , Jrom the causes and on the dale staled above.
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G W oy 7, S e s |§ 2205
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by __.
- R : : Student Embalmer Nowmeauwsoss ....-........ .......
working under my personal supervision. . %
B Sig-rmd / ﬁj{_’/\—-
- x
31 Jusedonnanne e ensersatarnssacnnes . d
- >ane 7T \Student Embaimer : Llcenacd Embalmer No._... Zj 7
P. 0 Address l‘é’"( ~ “ . d
' Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.) i .
If this body is not embalmed, fact should be so stated above. - ’ . " ‘ - - -




