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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera duenlnd lived. If institution: Residepce before
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/‘-’EMﬁﬁE o ( , 7(£ Widowed Divorced O | 15— /2 - 787257 Months | Days | Hours | Min,

i
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
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15. WAS DECEASE{f EVER IN US. Al D FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or !nknown)ltlf yes, give w:r‘nr Mbof serv WM //ﬂ/?P&'k k’ﬂk‘j ”[//g M‘_

18. CAUSE OF DEATH (Enter only one cauie per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; . QNSET AND DEATH
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Conditions, If any, OUE YO (b) ﬂ ng o S C.\ Roe QS “é’éa '

which gave rise to
sbove cause (),
utating the under-
lying causa lest. DUE TO [c}

PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related fo the terminel PART 1. If deceasad Wi fermile wa
disense condirion DI%A! o} there a pregnancy in lat 90 days.
IJR\-\\Q\OU\‘; ﬁ"‘-‘LVV\\E’ ID'rn] DNoll:}Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter moture of injury in PART | or PARY 1) of Irem 18))
PERFORMED? a (m] O
YESO NOJ

20c. TIME OF Hour Menth, Day, Year
INJURY s.m.
p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 201, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK O farm, factary, streat, office bldg., ete.)
NOT WHILE AT WORK ]

21. 1 antended the d d from o 9 Go ro_D_QIL_LO_LMmd last saw malivc on, ﬂn'-r. o, 71963

Desth occurred &t g’ e 12N m on the date stasied sbove, and to the best of my knowledge, from tho causas stated.

3

INSTEAD CF
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22a. SIGNATURE or title) 22b. ADDRESS 22c. DATE SIGNED

R : -
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24. FuNERAL DIRECTOR — ADORESS 25. DATE RECD. BY LOCAL REG, 25, ISTRAR'S SIGNATURE
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{Licansod Embaimer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -,

BY AFFIDAVIT OF

ITEM NO.
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*  STATEMENT a'vpilcsus:o EMBALMER

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

P H

or by Student Embalmer No.

working under my personal supervision.

Student___ ¢ Signed W /( M‘\.«

Signature of Student Embalmer

Licensed Embalmer No. "/\5_‘7 CV

P. O. Address ﬂf%—&/ /(40
/

i+ Nofe: The above MUST BE SIGNED BY JHE LICENSED,_ EMBALMER P h:s OWN HANDWRITING (Failure to comply
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. ’




