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~i. PLACE OF DEAT] 27USUAL RESIDENCE (Where ducased livad. If lnatiiotlon: resldence belors
a. COUNTY a. STATE b. COUNTYq sdcismion),
e dats S30U SLFMg
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INSTITUTION LM BRLK s Ersmerer

3. NAME OF b. (Mliddle)

WED, DIVORCED (8peciiy)

l 7E
10a. USUAL OCCUPATION (Give kind of werk
duting most of workiag life, even if retired)
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10b. KIND OF BUSINESS OR iN-

. a. {First . ,

DECEASED ! — - DATE  ,(Month)  (Day)

{ Type or Print) qj DEATH { Z z
556X 7 ‘J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5 AGE o yeun| v vca 1 T | ¥ oen s
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e, (Last) 4 (Year)

&Y

Last I:lnhd.lr)

sk
(City nd State or I'crn‘l Coustry)

Nlo o f

Hours l Min,

BIRTHPLACE 12, CI'II"[%EN OF WHAT

34,

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.S5.ARMED

tY—.%lno-rn) {af m%or%_n_mlm)

W

18. CAUSE OF DEATH
. Enter only onecatse per
liae for (a), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUS&iS

Mdorbid conditions, if any, giving DUE TG (b)
rize {o the abovr cause (a) lm!ﬂn
the underlyitig eause lasl.

*Thiv doey not mean
{he mode of dying, such
as heart fallure, asthenta,
ede. I means the dis-

eade, fnjury, or complica- DUE TO (c)

P EDICAL CER FICATIN R .
DIRECTLY LEADING TO DEATH® () y

NAME OF HUSBAND'OR WIFE

‘—'C-m

tion twohich cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related {0 the dizease or condition causing death.

19a. DATE OF OPTE'E)Ahi I9b. MAJOR FINDINGS OF OPERATION .- - 3 . 2. AUTOPSY?
RN et
ZI/X | el
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY to.g..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE . bome, farm, factory, sireet, ofice bidg. ane} .
HOMICIDE L o
21d. TIME (Mouth) (Day} (Yemr) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
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2 I here_by certify Vthat I atlended the deceased from __.L'_l_é

155 %, 00 3-/d 195°%, that I last saw the deceased

., from the causes and on the date stated above.
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24b. DATE
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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 emba

by e, OF BY oot titiiirranrae e cece et e vt e taa e tao et , Student Embalmer No............

working under my personal supervision..

Student....coocemcimcreea et ieaaeraaaas Signed.. é ...................

Signature of Student Embalmer
Licensed Embaime &?.:7.&

P. O. Addre Ades

to comply with the above constitutes grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
t‘.'.\\ o thxs "bolly is not embalmed fact should be so stated above. : : - |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe}




