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1. PLACE OF TH 2. USUAL RES|DENCE (Whbere decssasd lived. 1f inatiia snce befors
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a CI;EACME %FB a. (First) . b. (h]l%dle) 4. DATE (Moanth) S_D") (Year)
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i WED. DIVORCED {8pagity) unbmm.,: , Days | Hours | Min,
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WAS DECEASEE} EVER IN U.S. ARMED FORCES? | 16. SOCIAL LTC‘.K JI. INFORMANT' 'S  StGNATUBE OR NME
8. 0o, of tnknown, (If yeu, £ive wnr or dates of P . - - . . :2
-] P ) -"Ei},’_:‘?’f-.i" MW -&m M-‘p
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION . . O'ﬁff AND DEATH
linefor (a), (b), and (c) | D!RECTLY LEADING TO DEATH® () _W-l-wqimdhﬂu S by
*Thir does not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbld conditions, if ong, m DUE TO () WSlak deg 4TV LIV ST } upan
o8 hear! faliure, axthenia, | rite to the above cause (a) ) i =
ete. It weens the du- | fhe underlying cous lant, —
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Conditions contribuling to the death dut not ———
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19a. DATE OF OP_II:Z‘FE’JN' 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
: _ 260X | wdw
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2. 1 hereby certify that I allended the deceased from %MA.J_ 1850 to M S 1951, that T last saw the deceased
alive on L 19.5) , and that death Jccurred at 800 P m, ., from the causes and on the date siated above. .
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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 by me, or by

. .. . Student Embalmer NOueicersssanna Sednavana vaves
working under my persona! supervision. tudent tmbalmar No
Signed....... @W
3ignedesscinisarcarsocaa s raes .. .
Student Embalmer Licensed Embalmer No.......-f.z vy
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‘the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be 50 stated above.
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