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3 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yus, o, or unknawn)| {If yes, give war or dotes of service) .
: PN vl B 5’/3*‘3‘&‘?583 HospiTael Recopys

18. CAUSE OF DEATH (Enter only one cavse per INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET

) Hhny

DEATH

Wﬂ)m

]
]

IMMEDIATE CAUSE {a)

-
2
E
e =
o F
v E
a 8 w
2% @
st 7
s 2 &
e =
a w
i
BT x
7= o Conditions, H any, . DUE TO (b}
% ; - which gave rise 1o
.E B Lo above cavse {a}, F.Z'J - . + } 6
- rd tating th 1d }Z‘ww
1 é E g g l‘y:ngngecn.nwl'u:: DUE TO (C) /5/ X
2 £, opF PART Il OTHER SIGHIFICANT CONDITIONS FOW TING TO DE Tﬁbur ot rilated 1 nal dluuu cond’ll ven in PART I {0} 19. WAS AUTOPSY
2ot IS . j 2 PERFO ED? Y,
EREEE @O YES
2 B> % % | 200. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED (nge'r ngture of injury in PART | or PART If of item 18.)
N 8 § O O 0
-2
8 55 SB35 20c TIMEOF Hour Month, Day, Year
5 a2 =g INJURY  a.m.
= - >3
T %3 J p.m.
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T gr W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
2 sd 5 WORK AT WORK
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26. REGIFFRAR"S SIGNATURE

M RE Palwmoy

25. DATE RECD. BY LOCAL REG.

Sy Jume 29 1959

{Licensed Embalmer's Stalemant on Reverse Sids)




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 st e e s rer et e raraesas s s s e b ernaauen ., Student Embalmer No. ..........ccceeeues

working under my personal supervision.

] AT 13 L S ST Signed
Signature ¢of Student Embalmer

Licensed Embalmer No. 0.0 70,

P. O. Address .. 75 TR TLE

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 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,




