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15. WAS DECEASED EVER IN U.S. Ahmsn FOR 15. socm. SEdJRITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) I {If yaa, glve war or dates of sarvice) . a
18. CAUSE OF DEATH ICAL CERTIFICATION BETWEEN
 Enteronly onsoamseper | I. DISEASE OR CONDITION :{ g er 6 GNSEY AKD DEATH
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH {a)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
as heart fallure; asthenia, rise to the above cause (a) stating - . - - e - S - - -
dr. It means the diz- the underlying cause laat.
eqse, infury, or complica- BUETO@ .. . .. .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS he
Conditions contributing to the death buf not
- reloted Lo the dizease or condition causing death. . :
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 20, AUTOPSY? - |
. TION . '
. T . ves [ wo [
21a. ACCIDENT ) (Bpacity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) it |
SUICIDE bome, larm, fnotory. strest, office blds..ete.) s g - |
HOMICIDE
21d. TIME (Mot} (Dwy) {Year) (How) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 7 é
. WHILE AT NOT WHILE .
INJURY WORX AT WORK .
2. I hereby Uy lha-t I attended the deceased from g =~ 18 o % 195&? that I last saw the deceased
alive on o~ ~ 19&2 and that.death occurred at . m., from the causes and on the date siated above.
2. Si ATURE {Degree or title) | 23b. ADDRESS

Yo7k

RY .- | 24d. LOCATION (Oity, town, or county) -

“.(Btatef




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

.................. . Student Embalmer No.
working under my personal supervision. ’

Student ,.ccvececccannarcsananssanaranranee
Student Enbalnlr

P. O. Address. MGt . j.>

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI
the above constitutes grounds for revocation of license,) .

Ilthnbodyunotembalmed.factshou!dbesomedabove.




