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I. PLACE OF DEATH

a. counwcl}_v’j),
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b. Cl'}l;Y (It autcida corpurate Umits, write RURAL and sire
TOWN A4 pode

¢. LENGTH OF

townahip}| STAY (i this place)

c. CITY (1f outslde corporata limits, write RURAL acd give townahip)
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16. SOCIAL SECURITY
NO.

No e
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. Enter only one cause per

8. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenis,
ete. It means the dis-

© the urderlying cause lgat,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

17, ljF:LZNXNT.S SIGNATURE %GME ‘LA S

DIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

,Morbid conditions, {f any, giving DUE TO (b)
rise (o the above éause {a) sating
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related to the dizeare or condition causing deafh.
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19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A_Loto/
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ves 1 w0 [B)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2fa. ACCIDENT {Specify} - 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICID| homs, farm, factory, streat. offce bldg., eto.)
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25a. TIME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY wng':f N‘?‘;I' V":I;‘ﬁz
) . 1
2. I hereby certify tha! I atlended the déceased from _G{hﬂ.&ﬂ_r 19_'2:1_ to ) , 1052 that I last saw the deceased i
alive on , 19 80 and thel death occurred at‘l‘,_”ﬁ_/_.‘t m., frﬁm the causes and on the date slaled above.
Z3a. SIGNATURE , & {Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
- CAUC T W DL | T Tew | MO Y-S
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(Licensed Embal.




Olor = Hi4eAM,
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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, or by—..

. .. Student Embalmer No
working under my personal supervision.

Tarsuseceans

Signed..uveerranscnanars

. - - 5 /7/0 / P
Licensed Embalmer No
i

P. O. Address

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 license.)

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




