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7. Married B Nover Married [J [5. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER I YEAR :s U DER_ZJ mz i‘
Widowed [ Divoreed (3 q 3 Months y
L9, /¥d
10b. KIND OF BUSINESS OR INDUSTRY‘ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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& .
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P §8. CAUSE OF DEATH (Enter only one caysa p.r line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B . ONSET AND DEATH
E3 IMMEDIATE CAUSE (s} Pé-qr}birof.?lnrtf ‘F;u_/ur’p LD %
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o Conditions, If any, DUE 1 (b) é,\’*feme emacia 76&% G 0?11%5
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sbove cause [a), . '
tating the under- 71 - X
lying " causa last.)  DUE TO (e) 0/0/ &ge & arjer/s Sclerosis Qbo 3 4ys
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRlBUﬂNG TO DEATH but not related to the terminal PART 1Il. If deckased was female was
I
g disease condition given in PART ¢ (a) thers 8 pregnancy in lest 90 days |
. é IDY“IDM'IDUHLMW!
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) ’
; o PERFORMED? a a u]
¥ YES (3 NOK
d -
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B INJURY a.m. . o
g pm -
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NOT WHILE AT WORK [J
21, | attended the deceased fr Y I / . to =2 o nd last saw :,’,:. alive WI—SQPI:LZ’_LZL
Death occurred at Ll j:[v M m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATUR (Degres or titls) 22h. ADDRESS 2. DATE SIGNED
| | Chastto R (4 M Wain Wisdl 0
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b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No._%ﬂ
P.O. Addfﬁ%&ﬁz_&

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




