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the mode of dying, ruch Mortid conditions, if any, giring DUE TO (b) & e cent - J_,Ai(,d '

rise to the nbove cause (@) statf
“8a heart fallure, asthenis, The Undestying couse sok. g

7. #IARRIED, ﬁFVSEcMS“'ED' 8. DATE BF BIR ‘ s. :.Gg {In yen| @ e | YeAR | o WDER u mxs.
3 y +h 1} ¥ on Days | Hours | Mia,
5 O 5| S frs//6x Jo | |
10b. KIND OF BUS,I‘NESSb?JRger'I 11. BIRTHPLACE (City sad State or Foreign Country) 12, C'TIZEP{'OFWH&T
rbe DD Epriwsas / VAW
13b. "MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wiFE *
T INFQRMANT' S 51GNAT & ESS
S. e Elace /A g‘, oz
e e

DUE TO (e)

eare, infury, or plica-

tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

~ Conditions contributing to the denth bt ot
reloted to the direase or condition cousing death.
192. DATE OF OP_F%L— 195. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
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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 embali

Student Embalmer No..c-cooaoooo..

working under my personal supervision,.
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