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| BIRTH NO.
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d. FULL NA EOF (I not in hoapltal o jon, give stret add or locution) d. STREET a1} give location) &
HGSPITAL OR ADDRESS Q}"
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138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un Koron | pont Kusw
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15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT
(Yes, B, o waknown) i {If yu. eive war or dates of sarvios)
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| Enter only onecauseper | 1. DISEASE OR CONDITION

18. CAUSE QF DEATH MED}

Iina for (a), (b), sad {c) DIRECTLY LEADING TO DEATH®(,)
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s heart failure, asthenic, rite to the above caute (a)da:'rw .. FE

the underiying cause last. ' ‘
ete. It meons the dig- oo
case, Injury, or ! DUE TO {c} N %J
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not 1 "
related to the disease or condition causing death. i
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ves &Y wo [J
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SUICIDE home, farm, iastory, strest, offics bldy.. ete.}
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21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, .
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2. I hereby certify that I attended the deceased from Lu; 39i¢_ to /2~ 8Z= 1957 that I last saw the deceased
aliveon {2~ 22~ 19_.5_ nd t]zat death occurred al _oZ.Z2¢7 m., from the causes and on the date staied aboyve,

2. SIGNATU (Degneor tle) | 23 RESS . 23c. DATE SIGNED
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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..._%g.’g:...__..

o

Student Embalmer No.

working under my personal supervision.

STUdEnt civervenncaanseeenaen tereeriacinns Slgned!f!‘%:wo'ﬁ%

S5tudent Embalmer

» Licensed Embalmer NO.{ZZJ% ................................
‘ P. Q. Address e Al %ﬁ

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.




