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'{"5{. WAS DEC"EASE:J E\(JIER IN'iU.S. ARMdED FORCI;:S‘{ WSOCIAL SECUREI'J 17. ORMANT' 5 SIGNATURE OR NM[ DDRESS
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18. CAUSE OF DEATH MEDICAL CEE'TIFICATION INTERVAL BETWEEN
. Enteranly onecausoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (&), (b), and () | PIRECTLY LEADING TO DEATH 4 a o _ WTIS. | __unrsyowy
ANTECEDENT CAUSES :
*Thir does not HE
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de. It means the dy. | U3¢ underlying cause lost. .
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related to the diaease or condition cauting death.

19a. DATE OF OPTEIRO'E 19b. MAJOR FINDINGS OF OPERATION - ' . . . ! ", | 2. aUTOPSY?
' 7 : 4 SR ves £ wo (A
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2. I hereby certify that I attended the deceased from MARCH ' 1939 1o SEPT A5 195°3, that I last saw the deccazed
alive on SELT "‘"19 53 and that death occurred at ._ﬂ’_ﬂm., from the causes and on the dale staled above.
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}c-jw Méc‘[ .- M}?Lp - F-26-53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, er-by—

- . , Studont Embalmer lo. -
working under my personal supervision. '

o e s,mﬂ&:k@( 2,

Student Embaimer
' Licensed Embalmer No.co%s 70 a

P. O. AddmuﬁMé Wd’

L4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comly wi
the above constitutes grounds for revocation of license.)

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




