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138, FATHER'S NAME
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13b. MOTHER' S MAIDEN

line for {s}, (), and {¢)

*Thiz docs not mean
the mode of dying, such
as heart fafire, asthenda, .
gte. Jt means the di-"
care, infury, or complica-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa,n0,0runknown)} | (If yes, give war or dates of servics) R L L G \ .
no 05 Mes. Kobt. D. . .
18. CAUSE OF DEATH ’ MEDI CERTIFICATION 1 AL
Enter only onecouseper | 1. DISEASE OR CONDITION ONSEY AND DEATH «

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if ang,

rise Lo the above couse {a) :mmp

the underiying cause last.
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DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mmribtuing 2] Hu dwﬂl but -wt /'é
related to the di .
19a. DATE OF OP'FI%Ahi 13b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
I7Lf;2'0 / ves L] wo [
21a. ACCIDENT {Bowedly) 216. PLACE OF INJURY (s.g..inorabout .| 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, factory, street, office bldg,.et0)
HOMICIDE
21d. TIME (Month) (Day)' (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK 7 .
2, I hereby cez('fy lhai 1 aitended the deceased from L%JQ_.A, o f" W 95_7—that I last saiv the deceased
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24a. BURIAL, CREMA-

TION, REMOVAL (Bpeeity)
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24b. DATE

?-v';lé"”;b-

24d. LOCATION (Oity, town, or oou.nty)

24s. NAME OF CEMETERY OR CREMATORY
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(State)

DATE REC'D BY LOCAL
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @osly ——...oeere -

Student Embalmsr Mo,

SEUABNT cunssanssanssnsnsssssasassscannnsss Slgneda—'Q’

Student Embalmer
Licensed Embalmer N 0(340

working under my persona! supervision,

P, Q. Address_.'Q.) ¢-§.‘1:1P [ 621!1:5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




