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, @44&6 oty Y LA FANA @WMJ
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Forrale wihdo e uth et qutri— 5 '
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12_ CITIZEN OF WHAT
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Er' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEWRI"B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH . CA D DeATa

line for (), (b}, and (c)

*This does not mean
the mods of dying, such
&z heart failure, asthenia,
ele. Jt means the dis-
eant, injury, or compli
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morti conditions, § gizing DUE TO (&}
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the underlying cauase last.
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DUE TO () UW’M QUWY .
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11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to (he deaih but 20f
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19a. DATE OF OP_FE)A'; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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SUICIDE home, farm, Iastory, sireat, offies bidg. ., e1a) :
. HOMICIDE i
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alive on iy , 19.59  and that deatNoccurred al _LP___Lm from the causes and an the date siated above.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, _—

Student Embaimer do.

working under my personal supervision. :
Student s..ae Signed ... .&:’..M

Studmt tmbalmer

Licensed Embalmer WL -

P, Q. Address, ’ .
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