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1. PLACE OF DEATH
a. COUNTY -

2. USUAL RESIDENCE (Whbere decossed lived. I institution: reskjence before

a. STATE Mlssdﬂﬁ[/; b. COUNTY
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done during mut%rahl?!muwzzq it retired)
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INsTITUTION. 4 100 HARTFaA’O s57. Jéf 4/00 HARTFGRD ST,
3. NAME OF B (First) b. (Middle) Y t. (Losty s DATE T (Day)  (Year)
(Twpe or Print) CAROLINE OT7o , DEATH 7 [95¥
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COUNTRY

»

13a. FATHER'S NAME

CHRISTIRN STURM .

130, MOTHER'S MAIDEN NAME

HniBuRG STOCKER

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
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18. CAUSE OF DEATH
_Enter only cnecauseper | 1. DISEASE OR CONDITIO!

lipe for {a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES
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DIRECTLY LEADING TO DEATH®(y) demon e

MEDICAL CERTIFICATIGgN

INTERVAL B
ONSET AND DEATH
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tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dca.th dut ok _
. related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY is.x..incrabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE, ettt home, farm, fastory, street, ofos bldg.. eta.) — e — L .
HOMICIDE . —_— :
21d, T‘_IJME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
1 ) - WHILE AT NOT WHILE Y | .
INJURY WORK \\'DRK T Ty \—5!:5/ X
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the causes and on the dale stated above,
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S.S fereR +fAYl
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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, o by e

Student E;hlll.f No.

working under my personal supervision.

Fl

StUdant coceracorscsrroreorecerraranans reee Signed ’”’ /W m
Student Embalmer 4/34 é,..
Licensed Embalmer No.

P. Q. Address g\ fm 7’10

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.




