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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. If Loath id befors
a. COUNTY a. STATE b. COUNTY sdwbwfon),
J Y Tecs s : 277 58S Dot Ac/rSat\/
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HOSPITAL ADDRESS : ~f
INSHITOTION. 2 738 & STERR Y 22 g/ TORES T .
3 NAME OF 8. (First) b. (MIddie) <. (Lest) - i 4. OATE " (Month) (Day)  (Yean)
(Typeor Print) (2}, 2 &y A Vi ) T8 DO grey DA Loy /F PST
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BlRTﬂ 9. AGE Un yeam] o mome | voAR | 0 e u ums,
WIDOWED, DIVORCED (Bpasify} / tast birthday) |Monthy , Days | Hours | Mkn,
ok Corornep | oromer & 1 Noo. /L%, 0 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or furelen sountes) 12, CITIZEN OF WHAT
done during moat of working lije, sven if retired} DUSTRY COUNTRY?

Crds e el AW

P O RRTIR | SELL K pLovdn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I' NAME OF HUSBAND OR WIFE
ifed. W2 £ Oevex | 0{;/,4 WpySEy | Reiik Lpyey
Ig WAS DEE&EE:J EVER IN U.5.ARMED I-'?RCES? 16. SOCIAL SECURITJ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, or GwD) (If yes, give war or dates of service) . ﬂo ‘-d .
2V AW | By g Lane y 22 ¥ fortsr .0 m,
8. CAUSE OF DEATH CERTWICATION /Iomv.:l;{gw
| Enter only oneceuseper | . DISEASE OR CONDITI ; NSET
Iine for (a), (b, and (¢ | P'RECTLY LEADING T S? {4
*This does not muzen | ANTECEDENT CAUSES z ’ a
the mode of dying, such | Morbid conditions, if any, giving £ Vs
|| a# heartfailure, asthenie, | rise to the above cause (a - ) .
e, It means the dir. | he underlying cauae last. / M
eate, infury, or complh DYE ﬁ EE’ —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITI
Cenditions contributing to the
related to the discase o eondition o8 r» &
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION F q Y'}
4 YES W NO D
21a. A E| (Bpecity) 21b, FLACEOFINJURY /(STATE)
’

certify #hai 1 altended the deceased from
alive on' A , 19,4. and that deatl occurred al

WRITE' PLAINLY—USING TUNFADING ﬁLACK INE—MAKE A PERMANENT RECORD
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{Licensed Embalmer’s Ststemnent on Reverse Side)
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. n, .
STA_:I‘EMENT BY LICENSED EMBALMER
. - . - [y R
“ I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam o —_
- . - 'Student Embalmer Now.usiaiueraonanoncsancenan
working under my personal supervision.
Signed - i
Signed....... teersasirsiesetnenan resarraaa

Licensed Embalmer No.

Student Embalmer

P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN t:lANDWRlTING. (_Fai]u_re to comply with
the above constitutes grounds for revocation of license,)

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




