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1. PLACE OF DEATH 2. USUAL RESID%NCE (Where deconsed lived. II iostituiion: pesidence bef)
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HOSPITAL OR ADDRESS
INSTITUTION a

onth)  (Def)  (Year)

3. NAME OF Middle c. (Last)
DECEASED ) ¢ ' 4. DATE
fW"PﬂﬂUl /6; W DEATH 0-—42{4?
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dogaduring most of w life, evan if petired) DUSTRY / ,/ COUNTRY7
77!10 WZZe U S 7
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13a, Fa ER; S NAME 13b. MOTHER'S MAID N 4., E OF Husam%ﬂre
b 7L eyl ?

E’ WAS DE E:) EVII;ZR lNﬂU 5. ARMdED F?RCES’ 16. SOCIAL SE:CURITY 7. INFORMANT' & 5! GNATURE OR NAME ADDRESS
oh, m * Bown, Mor tem of & m v
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H

. Enter only oneceuse per I. DISEASE OR CONPITION
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*This does not mean ANTECEDENT CAUSES ¢
the mode of dying, such | Morbid conditions, if anyg, giving DUE T0 (b}
o heari fallure, asthenia, | vite Lo the above cause (g} stating
cte. It meens the dia- the underlying cause last. ’
ease, injury, or complica- - BUE T_O © . - /, D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (-/
Conditions comtributing to the death but 20t C
related to the discase or condition causing death.
19a. DATE OF OPERAN- 19b., MAJOR FINDINGS QF OPERATION . (p ' 20. AUTOPSY?

‘I’ESD NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 27c. (CITY TOWWN, OR TOWNSHIP) - . Dy{COUNTY, (STATE)
HOM!C]DE B Z hom,fEm.hfmry.:ml.omub!d‘..nu.) . ’

WHILEAT NOT WHILE

210. TIHE ) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW JD INJURY OCCUR?
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2. [ hereby gmfy that I atiended the deceased from , 18 lo , 19, that I last saw the deceased
alive on , 19 and thal death occurred at _______ m., from the causes and on the daie stated above.
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Jes Aan | 299
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ;3[ this certificate was embalmed by me, or by..............__......:.i

. Student Embsimer Mo,

smu.._._“.ﬁ. 777

Signed.ciseeccicssosrsarcnsasancccncsnnnns raess .
Student Embalmer Licensed Embalmer No

working urder my personal supervision.

P. O. Address oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—MNDWRI'I'ING (F ufe to comply with
the above constitutes grounds for revocation of license.)

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



