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10a. USUAL OCCUPATION [Give kind of work done | 10k, KI F BUSINESS OR IJDUSTRY ity and state obicountry) | 12. CITIZEN OF WHAT COLINTRY
during most of ylorking life, even if retired} . . E U' 6. P
r M: t .-b

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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{Yes, nW unkrown) l {If yes, give or dates of service} o 1
o Nopnle =" /Y
— 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 immepiaTe caust () __Coronary Thrombosis sudden
3
a Conditions, If any,]  DUE TO (b) Generalized Arteriosc i 10 yrs.
which gave rise to
above c}:uu d(a),
stating the under- 7
— lying ® cavsa  lsst. DUE 1O (¢) Senility 10 __yrs
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
h - Y
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= [ 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? [} O O
v YES {J NC
I | T20¢.TIME OF  Hour  Manth, Day, Yeer
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK B farm, factary, straet, office bidg., etc.}
. NOT WHILE AT WORK 3 n . . *
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. Death occurred at. : da_m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
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S L, Lachance H.D. XXM"‘C’,;“*A. 110 Hedt 3
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signéd Pt

Signature of Student Embalmer

K Licensed Embalmer NO.M
3

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

‘with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his"OWN handwriting.... . 2 . \ .
If this body is not embalmed, fact should be so stated above




