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BIRTH NO. — Registrar’s No,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If institutlen: remidence before
a. COUNTY a. STATE b. COUNTY adicimion).

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CEI?]‘IF’ICATION
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DECEASED a ( ) lof { ) Sdesn 4ONTE  (Manth) (Day) (Yean
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5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In ywats| I tnpen | YIAR | 7 owonm 3 s,
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102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f BIRTHPLACE (Stata or forelen country) &/ 12, CITIZEN OF WHAT
dons during most af working lifs, aven if retired) DUSTRY COUNTRY?
~— DT ks g Mo
13a. FATHER'S NAME l;b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
ol 2 g o R Thoads L
, Cillve ove,  1Maehael [Vhoa )
IS, WAS DECEASED EVER IN u S.ARMED FORCES? 17. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
(Yea, 8d, or unkoown) ' (If yes, kive war or dates durviee) R -

INTERVAL BETWEEN
ONSET AND DEATH
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line for (a), (b), and (&)
“This does not mean | PNTECEDENT CAUSES
the mode of dying, such
‘asheart follure, asthenia,
ee. It meens the dis-

eaze, infury, or complics- DUE TO (c)
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Morbid conditions, if any, giving DUE TO (b}
rize {0 the above causre (o) Hating . . -
the underlying cause lost. - .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITICONS -

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
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vs[] w
21a. ACCIDENT (Bpecifr) 21b, PLACECF INJURY (o.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE bome, farm, tactory, strest, offios bldg., sxa.) -
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j?;
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify .lhat I attended the deceased from 3~ (f 19.12 to _GL, 10470, that I lgst aciv !he deceased
, 19.5°0, and that death ocourred at _L .08 prm., from the causes and on the date slaled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Me, OF D¥ammreeeermsecerrmenne

working under my personal supervision. Stiident EMbalmer NOwe..wsvesas bt s tmsansnvenas
Signed..o. %&. 77%. .222," EeterX
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. S




