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1. PLACE OF DEATH

2. USuaAL RESIDENCE (Where deceased lived.

If imstisution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY STATE COUNTY admission}
ac K s.anN SN Sesou Ry Qac.K.rmU i
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9. AGE {last birthkday) | IF UNDER | YEAR _IF UNDERQ-l HR
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eW%m/( New Yop,

3.4 5EX AWOR RACE 7. Married Never Married ] (8. DATE OF BJRTH o 5
< Widowed Divorced /1_(/ Months [543 Hours Min.,
ale e, Vi /£ Fd
Oa. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY 1V _BIRFHPLACE ¢ 12. CITIZEN OF WHAT COUNTRY

ity and s!jte ‘or country)

~

v A H

F3a. FATMER'S NAME

e
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nkoynknowr\)l {If yes, give war aor dates of service)

13b, MOTHER'S MAIDEN NAME

14. NAME OF RUSBAND OR WIFE

Address

s AdE

disease condition given in PART

OTHER SIGNIFICANT CONDI'HOI\ES) CONTRIBUTING TO DEATH but not related to the terminal
a

18, " CAUSE OF DEATH (Enter only one cause per line - INTI%&E BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) |
Conditions, if any,]  DUE TO {b) b
which gave rise to w
above cause (),
stating the under-
lying cause last. DUE TO (c)
PART II. PART WL If deceased was female was

there & pregnancy in last 90 days,

I O Yes iKNo | 3 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [¥ of item 18.)
PERFORMED a 0 ]
YES (0 NO
20c. TIME OF Hau Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., e1c.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attendad the deceased fro

Death occurred at

Fal

above,

" and last saw :I-e;,alive on ? ol 2 2L -~ (SF;?

on the date st

and to the best >f my knowledge, from the causes stated.
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’f' 24 1959

23¢, NAME OF CEMETERY OR
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DATE RECD.
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. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|
or by Student Embatmer No. |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬂéia

\,4 :
. P. O. Address .
t - o L

Note: The above MUST BJE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor
wuth the above constitutes groungls for_revocation of Itcense) ,\t
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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