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line for (s, (b}, and (o) DIRECTLY LEADING TO SEATH® (4)

*This doet not meon | ANTECEDENT CAUSES

REG." DIST. NO.
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& .
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s (Bpecify) : it ¥ cpths ] Days { Hours | Mig
FRa e @ IRTY, Wipewed ’)/ -1 8- /86L& 25' , : I
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i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFOR. NT'S SI@IA E OR NME ADDRESS
(Yws, 0o, or ynknowa) | (If yes, sive war or dates of servios) NO.
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18. CAUSE OF DEATH MEDICAL CERTIFICATI ! INTERVAL BETWEEN
| Enter anly onscausoper | 1. DISEASE OR GONDITION 4 ONSET AND DEATH
ki

the mode of dying, ruch
ax heart faflure, exthenta,
ele. I meens the dis-
ease, injury, or complica-

Morbid conditions, if any, gleing DUE TO (B)
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the underlying cauae last.
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II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not

related to the dizease or condition causing death.

19a. DATE OF OP_FII})APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-
ves (] wo [3

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
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21d. TIME  (Moith) Day) (Yean (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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7
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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, OF by

working under my persona! supervision,

Student ..... ernriacnrenns areersennerrtaans Signef

. -, 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.



