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10a. USUAL OCCUPATION (Givekind of work
dops during most of working life, even if retired)

SNPHOMAORE

TOWN
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Caon l1's Soar, a2l on
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. DEATH -
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132, FATHER'S NAME

12, CTTIZEN OF WHAT
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.S A.

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Fa " [J-] | ’ E
I5. WAS DECEASED EVER IN U.5.ARMCD FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, o, orupknown) | (If yes, mive war or dates of sarvice) NO., . -’Ufﬁ’eooﬁwmaﬂy
A < Mo NARLE S M- 077  AAwnia
18. CAUSE OF DEATH _— R CONDITION MEDICAL CERTIFICATM / m AL serween
. Enter onl . DISEASE / s
line for (.,’,?i,?f:n‘?(’g DIRECTLY LEADING TO DEATH® () / AAA I Y TN AN T -.!
oTan does oot menn | ANTECEDENT CAUSES % ///‘/’ ., .
the mode of dying, such Mmmmbgm. ‘f‘;ﬂ’-ﬂﬂv DUE TO ()il ln AR Pt Pk ettt 1
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ce. It menar the dly. | e Underiying couse last. 4., ?}"s&?
care, injury, or complicg- DUE TO 1) ]
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19a. DATE OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION

)33
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i/ '~ZM£ . 20-/{.&’1

21a. ACCIDENT (Bpecity) Ib. OF INJURY (a5 Inorabout | 2le. (CITY, TOWN, OR TOWNSHIF)

SUICIDE HA@, . Hd.:-.-& N
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surmu’_m' LACENSED EMBALMER

I bereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, of by

Studoat Embaiser K.

‘c\'orlrint under my persona! snpervision,
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P. 0, Mum._/L__ﬁe?Am
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