2. I hereby certify that p’aumae"é the deceased from March 29 19 81, to Sept, 6 , 195). XKaIdast exuCrEEacsasis
GRBERCCOOOCONCCOXK, and that death occurred al 11:40Pm ., from the causes and on the dale siated above.
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u. BURIAL, CREMA- } 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oouaty) . (Stats)
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DECEASED
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< “Ha. FATHER S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o) WILITAM GIST 1 EMMA MENFRE 1 GTFNN GTST
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yon, 00, or unknowa) | (If yes, stve war of dates of servies) NO.
;i IES - H, SPRINGFTRID, MOL ______
18. CAUSE OF DEATH =]) LERTIFICATIO INTERVAL BETWEEN
4 || Enteronlyonecoumper | 1. DISEASE OR CONDITION Pnemo l Tﬂa‘m naT and Multlple ONSET AMD DEATH
E line for (a), (b}, and (&) DIRECTLY LEAD"‘GTO "EATH-(A) 'F-hﬂmnnnrv Tn*f'q'r-nticrc.
g "Il does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
: as hearl faflure, asthenda, | rise to the aboer caude {a) stat )
-] cte. It means the dis- | the underlying couae lost. - ’ : l-/.?_ O {
o) care, infury, or complice- DUE TO (¢)
7 || tom which cauaed deaih. | 1. W;iS'G"l:Lm &0"0”'::3 Cardiac Dilitatil: secondary cardiac
3 related to the diseose o condition causing death. hypertrophy and healed left ventrienlar
; 19a. DATE OF OP_FI%\N- 19b. MAJOR FINDINGS OF OPERATION ln_farctions. Coronary SClerOSiS. 20. AUTOPSYY”
[ . YES E X0 D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm, tactory. strest, ofew bldy...sund
Z HOMICIDE
g 214. TIME (Mouth) {(Dwy) (Year) (Heur) 2le. INJURY OCCURRED | #4. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
| INJURY WORK AT WORK
:
3
m.

ALY

’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify th.at the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYuemeicsimuinirimnne

.................... . Student Embalmer No.
working under my persona! supervision.

Student cevevccnecns Ceetserrrasarataaranens
Student Embalmer

e

. ro-
L

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




