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1. PLACE OF DEATH
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TOWN @"-
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TOW
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HOSPITAL OR ADDRESS
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Diverced ]
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IF UNDER 24 HR
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ipg most of wo life, even if retired)
A 1

10b. KIND OF BUSINESS OR INDUSTR RTHPLACE {City knd state or try}
/ — j r>
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3
12 CITiIENgF WHWTRY

}u. FATHER'S NAME
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PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
whith gave rise to
above cause ({a),
stating the under-

Trrrhe vy
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./ NAME OF HUSBANDAQR WIFE
/e la
15. WAS DECEASED EVER IN U.S. ARMED PORCES? 16, SOCIAL SECURITY;NO. . INFORMANT LN Ad 3
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18. CAUSE OF DEATH (Enter only one cause per lina for { #hd (c). INTERVAL BETWEEN
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Death occurred at. A-J+. )’J = :

lying cause last. DUE TO {x)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART Ii of item 18.)
b PERFC” ? ] a a
U YES [ 3
—
T | 20c. TiME OF  Hour  Month, Day, Year
a INJURY a.m.
;l pam.
20d, 1MJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
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&
- e g,
. ./L 6./ and last saw .- Calive on, % o [ (’/

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

ZyRESS

-

22c. DATE SIGNED

2 \tfin/e,

P
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BY AFFIDAVIT OF
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14 -
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/5 - byt

26. RE

RAR'S SIGNATURE

aﬂpu_ éjaoﬂ_,

({Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recoerded on the reverse side of this certificate was embalmed by me
|

or by Stude balmer No,
working under my personal supervision. "\
Student Signed >

Signature of Student Embatmer F T =
Licensed Embalm.
P. O. Address ‘ G

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




