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DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSfT AND DEATH .

Conditiens, if any, DUE TO (b)
which gave rise to } -
above covse {a, -
ati h der-
2 g oot |_DUE TO (¢ 2042,
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecss condition givan in PART [ {a) 19. WAS AUTOPSY
By PERFORMED?
z YES[(] NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O .
é 2c. TIME OF Hour  Month, Day, Year
5 INJURY  am. -
X p.m. .
204, INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., otc.) H
WORK AT WORK o !
21. | attended the deceased from / 9.5.0 -,JQ / ?.5»{ and last sawa alive on éé ‘% : z 2.5 é
Death occurred of “;jl 'pA:) ‘on the date stoted above; and to the best of my knowledge, from the cidses stated.
22a. SIGNATURE (Degreg. or title O 22b. ADDRESS 22¢. DATE SIGNED
B/ & 2 w2 | P, o P, P00, oy i

23a. BURIAL, CREMATION
REMOY AL (Sgeeify)

CLHINTON

23b. DATE
2/22
USCHRBERBEFOINERAL HOME ACDRESS

(P

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (zty, town, or county)

{Stare) [

Caldon s

25. DATE RECD. BY LOCAL REG.

X-21 ~5%

26.

REGISTRAR $ SIGNATURE

ALY

Embal
d s S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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