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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 11 institution: residence hefore
a, COUNTY a. STATE b. COUNTY sdiniselon),
b. CITY (11 outelde Yimits, write B.U‘ELAL and give c. LENGTH OF || . c. CITY (I outalds corporata timits, write BUR.AL and glve township) AFL )
townabip)| STAY (in this place) R ;
TOWN S o v/ 5 " OWN
d. FULL NAME OF (I pot i tal or institution, gire oeatio: U’
HOSPITAL OR ADORESS ;’ &"
INSTITUTION /
3, NAME OF a. (F b. (Middle} ¢ (L
BDECEASED 4 DATE anth)  (Day)  (Yean)
(Type or Prin) 2.4 /C Fo8/ey " | oS
ACE (7. ‘MARR:ED NEVER MARRIED, | 8.'DATE OF BIRTH 9. AGE (Iuafbars]  unem 1 % v Dioer u ues
ED, DIVORCED cliy) z! Z Ezgz Last, day) Mﬂh!-hl‘ Days | Hours .
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR'IN- | 11. BIRTHPLACE (State or torbign oountry) 12. CITIZEN OF WHAT
dons during most of whricpg L] o if retired) DUSTRY M NTRY?
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4. A.J /

13a. nacza' !NAHE-"
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NAME
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15. WAS DECEASED EVE
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_{Yea. 0o, or unknowa) I [i{]

U S. ARMED FORCES?

wnr or dates of urvwe)

6. SOCIAL s_dr:unﬂrg
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18. CAUSE OF DEATH
| Enter only onecausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

e
MEDICAL SERTIFICATI

17. INFORMANT 5

14, nAME OF HUSBAND OR WIFE

ADDRESS

Ll

1GNMIURE OR ’NA?

INTERVAL BETWEEN
ONSET AND DEATH

lina for (8}, {b), and {(c)

*This does nol mean ANTECEDENT CAUSES

DUE TO (b) M fwg M—d—;&}

the mode of dying, such
a# heart fallure, asthenda,
ec. Jt means the dis-

Morbid conditions, if any, giving
rise to the above cause (a) statmq
the underlying cause last. -

DUE 10 ()

I3

care, injury, or complica- _ - C
tiom tohich caugsed deoth. | [1. QTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTQPSY? ‘
TION J
L. NO D

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE homa, farm, factory, streat, office bldg..ea.) -

HOMICIDE . -
2id. TIME {Month) (Day} {(Year) “Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \j’ é’/

v . WHILE AT NOT WHILE
INJURY WORK AT WORK - / ’; A

, lo 18 7 that I last satw th?e deceased

21 hereby certify that I atiended the deceased from
gque S

, 19____, and that death occyryed at T & d'/?

m., from the causes and on the date staled above.
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STATEMENT BY. LICENSED EMBALMER

o - ‘ ;o .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo vvecrreaeene

Student Embalmer No.

working under my persona! supervision.

Student ciiieveanaes errseveraasasnenann .
Student Embalmer

P O Address.?_./a_{..i{.

. Note:: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of ficense.) “~_°

I this body is not embalmed, fact should be so stated ;bove.-
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