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a. COUNTY

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Lived. If institution: u.u.m
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13b, MOTHER"S MAIDEN N
%TH ERINE

14, MAME OF HUSBAND OR WIFE

CLRubDE F.BRENNAY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
{Yes, 8o, or unknown) | (If you, ive war or dates of service) NO. L-P
18. CAUSE QF DEATH MEDI RTIFICATION lg'rm Ngtggsfﬁl
Enter only onsmuse 1. DISEASE OR CONDITION
Yioe for (35, (b, sud (&) | DIRECTLY LEADING TO DEATH?(5) L9 Ercta 1& .
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the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)
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tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - - ! - : -
Conditions contribuling to the death but not Ll
related to the dlsease or condition causing death.
192: DATE OF OPTE'I%AN. 4 19b. MAJOR FINDINGS OF OPERATION PEPRA ‘ B 4 « | 2. AUTOPSY?
—
21a. ACC!DENT tﬂpodf.r) 21b, PLACEOF INJURY tox.. !;::-bom 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
homa, (arm, isstory, street, office te.) F )
ROMICIDE: —~ — (J 2 'g, 2.
214. TIME cath) Zl mJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
M\ \\ \ HILE AT "] 'NOT WHILE —
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22.®hergby'
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AT WERK . . e e e
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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

- [ Student Eambalmer Mo,

working under my personal supervision.

Student ..e.. ceeresnenceres ceerererrenne Signed 7J i m

Student Embalmer
- Licenzsed Embalmer No Q 3 é 0

P. O. Address,&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBM.MER in his OWN HANDWRITING. (leure to Aomply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - !
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