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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAHE ADDRESS
'(Yes, 10, or unknown) | (If yes. give war or dates of sarvics) - NQ. 4 P 6 /
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| Enter anly onecauseper | I- DISEASE OR CONDITION ‘ e . NSET AND DEATH
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the underlying couse last.
ee. It means the dis- . .
case, fnjury, or compli DUE TO () _ . , ,—’ P
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - - ; (b * C £ 7
Conditions contribuling to the death but not ;\j-\ " i j
related to the discasc o1 condition cousing death. ) - ol
190 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION r l / ) 2 AUTOPSY?
. o ves [] o OJ
21a. ACCIDENT {Braciiy) 21b. PLACE OF INJURY (ex..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, strest, offios bldy., ete.) N
HOMICIDE 20
21g. TIME (Monthy (Day) {Yaar) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? .
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2. I hereby ceptify that I attended the deceased from Z%h/' to_f tjéu ts_i that T last saw the deceased
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embatmer No.

- R

Signed....cicermvssssonaccsonransscnnss csssssenna Licenzed Embalmer No

Student Embaimer b o Addressﬂélez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,




