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- . widowed [J Divorced (] . Monfhs] Days I Haurs Min.
| EfmaLv WHirg SEAT 4, 1409 S

{10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| rmg most of working life, even if retired)
i _aamlﬁ_uﬁp_( /1/04“ - /"ouLé&”*‘r“ « Aip . S G.
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[ 18. CAUSE OF DEATH (Enter only une cause per line for {a) Ab), and (). INTERVAL BETWEEN
uZJ PART . DEATH WAS CAUSED BY: . ET AND DEATH
| % IMMEDIATE CAUSE (a} AL ALl y .-?”’t-'/
F 2
! o)
| [S] Conditions, if any, BUE TO {b)
; which gave rise to
! above cause (a),
: stating the under-
) lying cause last, DUE TO (¢}
: = PART Il. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TS DEATH bu'l net related to the terminal PART I1l. If deceased was female was
i .9._ disease condition given in PART | (o o . there a pregnancy in last. 0 days.
gl M -— 5 “W [0 ves Dno I O Unknown
:'L- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? O .o =)
Ul L uYesO NOO .
P O L .
5 20c. TIME OF Heou Month, Day, Year;
a INJURY a.m.
~ p.m,
’ ' ?‘- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
IBEEE Hms e 75 792 h 7
i 21. | attended the deceased fro / 4 = .t 7 %nd last saw &alivu oanz%
; Death occurred st } v 2 m on the date stated above, and 2o the best of my knowledge, from the causes stated.
] . o
; S 222, SIGNATOR {Dagree or tifle) 22b2}2 v TE 5| NED
: = L == kil 7 /é""
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] = - -
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STATEMENT BY I.ICENSED EMBALMER

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

or by 7%, Student Embalmer No.___

» -~ o - *

T working under my personal supervision. i ’ :
Student Signed

Signature of Student Embalmer

gsedEmbalm 0(?
N W st '1 e n @4_

. .. \ . f e
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
. oo If embalméd by a STUDENT,.he also shall sign in his OWN handwrlflng
. . If this body is not embalmed, fact should be so stated above. i
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