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"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY ., 17. INFORMANT R Address
{Yes, no, unknewn) I {If yas, give war or dates of service} %ﬂ e ]a i | ! )
= 18. CAUSE OF DEATH (Enter only ona cause per line for fa), {b), and [c). ’ . %:é %AL BE@EEN
5 PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (s} 146 7 VI
[ .
(o]
Q Conditions, If any, DUE 1O (b}
which gave rl'ntt)o
above cause a8j),
stating the under- 75-17( {
lying cause last. DUE TO () ’
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART tI), If decensed war female was
.S disease condition given in PART | (s) there a pregnancy in last 90 days.
§ . I 0O Yes I 0 Ne LD Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART il of item 1B}
it PERFORMED? ] 0 O
o YES O NO .
X | 20c.TIME OF  Hour  Month, Day, Year
8 INJURY &,
g [+B 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
| NOT WHILE AT WORK [
|
i 21. | atrended the decessad from lo= 3] oo rn_tk/__-Lnd last saw pio alive an ,jl—,/'- Ao.
; Death occurred at. v il fonet on the date stated sbove, and to the best of my knowledge, from the causes siated.
L
> 928, SIGNATURE 22b, ADDRESS # 22c. DATE SIGNED
(e}
= : DB )AL K Aeeeas -6
< ] "23a. BURIAL, CRE N, . F CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or county} [State)
[a) REMOVAL {Specify)
E| _Removal __ 111/@/60 | Calvery Cemetery |
o 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.
>
of f B. Kobnes 1221 North Graad




{:- o .:’_t

e

STATEMENT BY LICENSED EMBALMER

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

or by . Z}Z W’Lg/}i @ i Student Embalmer No.____

- 4

working under my personal supervision. /
Wﬂﬁm

Licensed Embalmer Nos é%

P.O. Addresgjg Q” n/ vy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above: constitytes grounds for revocation of license). : ST :

If embaimed by a STUDENT, he also shall sign in his OWN hendwrmng
If this body is not embalmed, fact should be so stated above:

Student

Signature of Student Embalmer
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