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18, CAUSE OF DEATH
. Enter only ¢necause per
line for (a), (b), and (c)

1. DISEASE OR CONDITICN

< This doce not meun | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [! lastitytlon: residenoce before
a. COUNTY M ; L FSTATE % b, coun-rv adinision).
b. CITY {f outside u:rpurnl; limits, writs RURAL sad give ¢. LENGTH OF c. CITY (uouuid. te limita, write RURAL and give w-ump)
OR wrahip) | STAY iln this place) QR
] TOWN
d. FULL NAME QF (If not in bospltal or I tion. glve strwot Toeaton) d. STREET (i rors!, pive Imt.lon) d
HOSPITAL OR i ADDRESS /
INSTITUTION
3. le%ME %Ft': a. (First) b. (Mladle) c. (Last) 4 DATE (Month) (Da{, (Year)
e Y% FoS7e/R | wn /2 5 (70
5. SEX 0 6. COLOR OR RACE | 7. #IADFg“ED' ISF\\E%CESRRIED. 8. DATE OF BIRTH 9..:\.(‘5E L!nn)n- n: ;T 1YEAR | O DwOER u 3.
" - . . ) ol Days | Hours } Min,
IAale ) Phan. 1 (e | “FE T AT
10a. USUAL OCCUPATION (Owvekind of work | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (suuoumun oountry) Iz.'CITIZENoFWHAT
uring most of working life, sven If retired) DUSTRY | - / COUNTRY?
!laa.'n'm:a's NAME d" 13b. MOTHER S MAIDEN N 14. N OF HUSBAND OR WIFE
wiﬁ; é;:, ) @ 2:_( , M %
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S5 SI GNATURE OR NAME ADDRESS
(¥es. o, or unknown} | (If yes, xive war or dates of service)
INTERVAL BETWEEN

- EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATHS (5) M/ W
Wm Wm

T E e

Morbid conditlons, if ang, gioing DUE TO (b)
riee {0 the above cause (o} stating
the underlying coude last.

the mode of dying, such
a# heart failure, asthenta,

de. It means the dis-
DUE TO (c)

Mogﬂz

case, infury, or i _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseare or condition eauting death.

d ihat. death occurred al

19a. DATE CF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY1
334X v O wo X
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (sg-. ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boma, farm, lastory, strest. offioe bldg . ste)
HOMICIDE
21d¢. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY =m | “work AT WORX ]
Jedecmedfrom//-’?a 95-210 /2‘5’_ IQSJ'IWIlaatsawthedecmed

m., from ths causes and on the date stated above.

23b. ADD,

23¢c. DATE SIGN
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24¢c. NAME OF CEMET;RY OR CREMATORY

2a. LOCATIdN (Otty, town, or county) ) (Btate)

REGISTRAR'S SIGNAT!
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25, FUNERAL DIRECTOR' 8/ SIGNATURE - .  ADDRESS
ﬂcu. ,
[ Embsimer’s Statermnent on Reverm Side)




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

................... . TS Student Embalmer Mo.

S,F,J;w@, & ek

Licensed Embalmer No.. %0 2.— G

P. O. Address M % ______

working under my personal supervision.

S5tudent siivevnnciaavocoes R T TLL
Student Embalmer

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 embaln32d. fact should be so stated above.
-




