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1. PLACE OF DEATH % 2. USUAL R%W’here deceased lived. H i ution: Res&dence b)efore/ |
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c. FULL NAME OF (H NOT in hospital, gka location) | Length of stay in 1b d. STREET {H outside, giv: locatian) Reside on Farm
HOSPITAL OR ADDRESS Yes[] No[]
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: y; —~— 2 TR 2] LD
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME “- NAME OF H,UéSAND OR W|FE’ * -
; o ”M‘—A‘_—;-—: Lo
' 15. WAS DECEASED EVER INJU, 6. ARMED FORCES? 16. soc:llL SECURITY NO.| 17. INFORMANT Address
. {Yas, no, or unknawn}| (If yes, fj#fe wor or dates of service)
N — — P—, ]
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ___CQronary artery thrombosis . Immediate
puETo vy _ Chrontec auricular fibrillation

Conditions, if ony,

.. 270, slcf::?/ A (Dagros or JR) l 22b. ADDRESS 22¢. DATE SIGNED
. ML /. Y M%ﬂ/ DaCa Maron, Missnigrd F5=1AH

230. BURIAL, CREMATION, | 23k DATE i 23c. NAME OF CEMETERY OR CREMATORY - 23d. LO_CAT|ON (City, town, or :nunl;) ) {State)

. B 07 /6 -5 Rfay, of 2,
‘)g O B2 puneraL oive / ADDRESS 'EZ 25 I?/iECD '8Y LOCAL REG.
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’ d Embaimer’s an Revarse Side)

M " 21..] attended the deceased from M; ;o !a é; 5 I 958 and last SOWt alive DMa ;F 5 | s ]58 -
Daath og€urred]at A : g, ™ on the date stated above; and to the best of my knowledge, from the couses stated.
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5 v
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S o pm 4 =8 =58
B 3 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION db / COUNTY STATE
: ; w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) . £ -
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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 embalmed

DY M, OF DY i e i et st e ra et a g e st ranaan «» Student Embalmer No.........c.eveeeene

working under my personal supervision.

SHUAEN +veererieeirrincecrtee et reet e ereesereneenas SlgW AN

Signature of Student Embalmer

Lxcensed Embalmer No.. /fé /

P. O. Addr;ﬁcm e

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,
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