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1. PLACE OF DEATH / 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
8, COUNTY a. STATE b. COUNTY admission}
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R
TOWN TOWN Y. N
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{Type or print] DEAFTH
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Widowed [D— Piverced [ Months Days Hours Min,
EMALE Uty 7E -27-/827 X3
Ha., USUAL QCCUPATION (Give kind of work dona | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
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Aa l AamE NoNE L/ESSIE AVE s
- 18. CAUSE OF DEATH (Enter only one caue per fine for (a), (b), and (c). / . IMTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (a) Wo&?ﬂaﬂv A ot
&
o Conditions, if any, DUE 70O (b} W M& ol reta
which gave rise to
above cause (4),
stating the under-
lying cause last. DUE TO {c}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART III. If deceased was female was
g disease condition given in PART | [a) ' there a pregnancy in fest 90 days.
g MW IDYeleNo IDU""”‘”"
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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21. | attended the d d from. MI:{ /fbﬂ to. 2"'//91 /7@0 and last uw__mphvn on ;;“1 /0, /969
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{Licensed Embalmer’s Statement on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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