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1. PLACE OF DEATH 2 USUAL | RES!DENCE {Whare d it b ) belore
a. COUNTY : a. STA sdsmimton!,
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HOSPITA| . . ADDRESS
IRSTITUTION (,U)(;Qh ;"}-‘ié <13 Eh-t?\ /I% SXK
3. NAME %IE Irst)~—~ Middle) () c. (Last) 4, gs:_'g {(Montb) (Day) (Year)
( Twpe or Print) £nerc Z” HEnves A /0 - 22 -2
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY t? INFO ANT GNATURE OR NAME -ADDRESS
Wu.ﬁrunkmn) ‘ (If yes, xive war or dates of service} ——___ RO /(%wyk P

- {|. Enter only onecatuse per

18. CAUSE OF DEATH

line tor (a), (b}, end {c}

*Tkis doer not mean
the mode of dying, such
a1 heart fallure, asthenie,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5
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dc. It means the diy. | (A4 uRderlying cause lost. - O -
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related Lo the diseare or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
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ves (1. w0 BB
21a. ACCTDENT {Bpecify) 21b. PLACEOF INJURY (s.5.. tnoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Sams, farm, Instory, sirest, olies bidy., eta) . -
HOMICIDE _ , v
21d. TIME (Meath) (Day) (Your) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY a |V ] M

1o _(L/J_/L_z 195 C that T last saw the deceated

m,, from the causes and on the date stuled above.
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the revers si_de of this certificate was embalmed by me, or by et
.................................... %_ﬂ% tudant Embalmer No.

working under my personal supervision.

Student c..increisiarcranarsennosasns tenans Signed ‘ O et d AQM“

Student Embalmer ﬁL
Zl-icensed Emwl
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI’I’ING {Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




