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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If inatitution: Residence befare

8. COUNTY — a. STATE b. COUNTY admission)
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5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (1f yes, give war or dates of service)
}!Eﬁ !IIEB“D!E!BE i; &3.-52 -S 5
18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and {c

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O [b)
which gave rise to
above causa (a),
stating the under-

lying cause last.

14, SOCIAL SECURITY NO.

339

//

14, NAME OF HUSBAND OR WIFE

ENSE IDEMMA _MWobEmans

INFORMANT
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DUE TO (¢) /%/Eﬂo Sc/c.eo s§75

'fw‘.-ﬂ%é‘r’ih%%‘%iﬂ
Greeuls oy —[;:/wr & $ Sesory
o / Infenctiser _°
-

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, street, office bidg., atc.)

f

1.

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femala was
g disease condition given in PART | {a} there a pregnancy in Jast 90 days.
b EER B
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[] PERFORMED? a a W]
o YES[J NOQO
-
& | 720cTIME OF  Hour  Month, Day, Year =
: INJURY . am.
g p.Jm.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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hi st of my knowledge, from the causes statad.
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O
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23b. DATE
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24, FUNERAL DIRECTCR

4

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

WE

23c, NAME OF CEMETERY OR CREMATORY
-
Eymoul MASien Aty
25. DATE RECD. BY LOCAL

REG.
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STATEP:-“ENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.____
working under my personal supervision.
Student Signed ?/k"}(cﬁ W
Signature of Stvdent Embalmer
Licensed Embalmer No.7 ¢ % & | % 7‘:’2 g
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
-~ wnh‘ the above consmutes groynds for revocation of, Ilcense) P . s .
vh **Y  1f éibalmed by a STUDENT, he also shall sign’ in"his OWN' handwrmng i - AL R
If this body is not embalmed, fact should be so stated above.




