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1. PLACE OF D
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HOSPITAL OR . -
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" "DECEASED - - )
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ADDRESS . ; ; -~ .
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S DEATH /& /Pro
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1. BIRTHPLACE (Stl.h orlord;n oountry)
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AS DE
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£6. SOCIAL SECURI
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14, NAME OF HUSBAND OR W)FE
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18. CAUSE OF DEATH
| Enter only onecartss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

Menﬂ CERT[ICAT!ION )
)

*This does ot mean | ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if ang, gizing DUE TO (b)
rise {o the above catise (a) slating .

17
a# heart follure, asthenta, o tying case fasl,

ete. It meons the dis-

care, infury, or Ii DUE TO (¢}

ot et

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate or condition cxusing death.

ﬂo'n' which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tiow 0 w0
. . . .- YES ND
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homse, farm, [aetory, sirewt, offlce bldg.. s3e) o
HOMICIDE .
214. TIME (Mouth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

-2 | hcreby certify that I attended the-deceased from , 19 , lo 19, that 1. last saw the deceased
A, and that death oceurred at ____ m., from the causes and on the date slated above.
: { ot title) | Z3b. ADDRESS 23c. DATE SIGN
¢ b MJ«Z 0" T AN 17 /80

zn BIJRIAL cnzhr 24b. DATE

24c. NAME OF CEME!’ERY OR CREMAT RY -
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1

OVAL ' . .
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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 embalmed byme, of by

........ s Student Embdalasr No.

Student Embaimer

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

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




