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18. CAUSE OF DEATH
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*This does not mean
the wode of dying, stch
a2 heart failure, asthento,
de. Il means the dis-
rast, injury, or complica-
tion whieh coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()
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ANTECEDENT CAUSES

Morbid conditiona, if any,
vise Lo the ebose couse (o)
tAs nanderlping cause iast,
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1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers deceased lived. If Inatiigtlon: reskdeoce before
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o0 S7LE U /S ” “‘2”,“""'"’ i ST 4O a/& Z
d. FH&SLP?'&?.EOOF (If 2ot Ln bowpita) or Instiution, glve streat add d. STR RESS . {1f rural, etve local T
nstToron /G /T A HELEN \37- 2 Z 6 /7 A. /‘/E'JG-E/Y 877
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IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY
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INTERVAL BETWEEM
ONSET AND DEATH
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Il. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting o (he death bul 2ot
relcied to the diacans or condition mﬂw drath.
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21d. TIME

21a. ACCIDENT
SUICIDE
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
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2le. INJURY OCCURRED
WAT MOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?
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2. I hereby cerlify that I attended the deceased from
aliveon __20 - 3/ = 195 % and that death occurred at
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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 Embalaer No.

working under my persona! supervision.

SLUdent c.iansvesracrarrrnianrrsnnsansenas

. Student Embaimer

N Licensed Embalmer No 37 *’7
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
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