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3. HAME OF DECEASED Middle la:r 4 DATE Month Day Year

e st Misiee JM,« oS Apscytee (2 - /63
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. Address

{Yes, nu#onknown) I (If yes, give war or dates of service) IJ /A ”/ ‘6 & L

18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B J— . onssr D DEATH
IMMEDIATE CAUSE {a) ﬂg:!éiﬁ !?&QQMQQﬂ ‘ !\ﬂom Egjlg S A,Lou.r's
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which gave rise to

above cause (a), .

stating the under- a :{ 4

lying cavse lost. DUE TO (¢) (9 4 Jc [ A

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the ferminsl PARY Il If dacessed was female woas
diseass condition given in PART | (a) there a pregnancy in last 90 days,
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9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED? | O
YES [ Noﬂ

20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK I farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

. | sttended the d d from J_ f ? - ‘-l’ 3 ru_lILL;;b..B_and lant saw mulive on Il—' /! - (0 3
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DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Dggree or title) 22b. ADDRESS 22¢. DATE SIGNED

Bog 28, Frsloy, Io.lil-12-¢

21, BURIAL, 23b. DRTE éﬂk EOF CEMETERY OR CREMATORY 23d. LOCATIO 4&( town, o.rl:ountyj (Srete)
ify)

N - 14-1{96 NT1en. Cem, Aiss00 2]
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFF_IDAVIT OF

ITEM NO.

(Licensed Embalmaer‘s Statament on Reverse Side}




£96L T3 AON

.STATEMENT BY I.IC.ENSED EMBALMER

| hereby certify that the body whosé ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




