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15. WAS DECEASED EVER IN L. 5. ARMED FOHCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no,

or unknqwn)’(ll yes, giva war or dates of service)

18. CAUSE OF DEATH {Enter only one causegber lina for (a), (b), andge).) i INTERVAL BETWE
PART I. DEATH WAS CAUSED BY, » ONSET AND DEATH
IMMEDIATE CAUSE (o)
[
Conditions, if ony, DUE TO (b -
which gave rive to —
above couse (o), } 3
tati th Jer- —
z P e 1o ) DUE TO (o 2 P2 ?ai_én_o 2L
= PART Il. OTHER SIGNIFICANT CONDITIONS caJTRtaUTING TO DEATH but not reloted to the terminol disecse condltion given inm PART I (o} 19. WAS AUTOPSY
= ,? { PERFORMED?
T - YES[] NOIRD 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.) '
[*1)
v}
3 lﬁ 0 El v
Ul 20e¢. ;RTLEROYF Howr  Meonth, Day, Year
a a.m.
g A ATA SR o dnernew £ Hoo -
20d. INJURY OCCURRED 20e. BLACE OF INJURY (=.g., inor abouthome,| 20f. CITY, TOWN, OR LOQATION /7 COUNTY STATE
WHILE ATD NOT WHILE farm, factory, strest, office bldg., stc.)
WORK (] CAAN
-
21. ) ottended the deceased from N7 W and last saw pe" aliveon __ f e [3 =
ﬂw m on the dote stated obove; and to the best of my knowlcgga, from the covlles stated.
22a. TURE (Degrle or ﬁt’e) = c £ - 27b. ADDRESS e/ 7GNED
W.,A,&.u, el /“E';:i Y Cloto.. YUa- {
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (dny. town, or county) ¢ (Stody ’
MOVAL ($pecify
Jgﬂo?é-’fJZ Celboun /7o
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
o e e e @Q/Aw./{ / 676-5 B—‘-ﬂzu-mn_

{Licensed Embalmec's Stgtement on Raverss Side}

v




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt eee et e e es et aas e e e e ettt e e e araneternns , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e aaan Signed
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuzd
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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.




