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15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NJ W )i Address |
(Yes, 0o, nknawn}| (If yes, give wor or dotes of servica) . o J
At ¥Y32-29-98 /1377 Ca er Predmenti/.,
18. CAUSE OF DEATH (Enter only one ¢ouse pes,
PART |. DEATH WAS CAUSED BY:

| Q ONSET AND DEATH
IMMEDIATE CAUSE (q) .
; ' 0 <
Conditions, if any, DUE TO (b) t' %‘—-ﬁ q &-;ﬁ-

e } 4 702.3
stating the under. 4
DUE TO {¢)

lying cowas lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART I {a) 19. WAS AUTOPSY
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ine for (a), (b), and {c).)
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20d. INJURY OCCURRED Ae. :’LACﬁE OF INJURY (e.g., inci:'ubourhr.ime, ¥, TOWN, OR LOCATION COUNTY i STATE
WHILE AT NOT WHILE arm, tory, street, office bldg., etc. K
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21. t ottended the d d from J - l -rj J- /‘ r’ nndlunluwh alive on 5”/ ?.’J’C-

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED.‘(Enler nature of injury in PART | or PART N of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.’

Death ‘sccurred at 7 24 m on the dote ::zg‘ed above; and to the best of my knowledge, from the causes stated.
22a. 'SIGHNATUR {Degree or titla) ] 2% DRES; 22c. DATE SIGNED
W il Blt) pow 70754
23a. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMOEY 23d. LOEﬁd(CIty, town, or county] {Svate)

/s /[7aso Fredmont, 7o,
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'tl\?ED

MAY 2

SUTLER CO. HEALTH CENTER

FILE No,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........... ... D@ .} (?/ V . ‘Q‘Vd, O?m\ﬂ, Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer
. Licensed Embalzﬂo.
P. O. Address &/mCrozi?

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

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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