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8. DATE OF BIRTH

5 SExX @ | 6 COLOROR RACE| 3, poien[Jnever MarrIED[T] 9. AGE (in ywars IFUNDER | YEAR] IF UNDER 24 HRs.
A - - lagt birthday) | Months | Days Hours Min.
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10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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Conditions, 1§ any,
which gave rise 1o
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18. CAUSE OF DEATH (Enter only one cause per line for (o), (-b), ond (ch.)
DEATH WAS CAUSED BY

Cor Pulmonale

EE ERYAL BETWEEN &

ONSET AND DEATH

buE To iy Arteriolosclerotic Heart Disease

1 year x

4200

WHILE AT

farm, factory, strest, office bldg., etc.)

z lying covss lost. DUE TO (e}
~ PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oceurred at

21. | attended the deceased from Jué! 12. 19 58 , to July

21’, 1958 and last iaw:?m alive on JUlY 44’ 19506

m on the date stated above; and 1o the best of my knowledge, from the covses stated.

22a. SIGN

T -
~ ae or Pt

]

22b. ADDRESS

2Zc. PATE SIGNED

ElDorado Springs, Ho.

7/25/58

23d. LOCATION (City, town, ar county)

{State)

BU Z3b. DATE
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. FUNERAL DIRECTOR

RIAL, CREMATION,
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23c. NAME OF CEMETERY OR CREMATORY
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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

by me, or by ., Student Embalmer No. .........c..c......

working under my personal supervision.

Student
Signature of Student Embaimer

. . Licensed Embalmer No/é,ﬁ

P. 0. Address {77,

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.




