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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If tostirgel $d before
adnisaion).
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—_— ADDRESS
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DECEASED OF B
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13e THER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . )
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15. WAS DECEASED £VER IN U.5 ARMED FORCES? | 16. SOCIAL SECHRITY | 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
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18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

Iine for (8), (b}, and (c)
ANTECEDENT CAUSES

Morbid conditions, if anv,ﬂm DUE TO (b}
Hae to the above canse (a) ing
the underiping cause last.

DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {0 the dealh bul not

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It meons the dis-
case, infury, or complico-
tlon whish covaed death,

MEDJCAL CERTIFICATION

INTERVAL BETWEEN.
ONSET AND DEATH

Lok,
. gf- .

related to the di or condition causing death.

15a. DATE OF OP'FIROAbi 19b, MAJOR FINDINGS OF OPERATION . , | 20, ‘AUTOPSYT
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2. I hereby cortify that 1 atiended the deceased frorr%ﬂi 192l_{ ‘%&ilﬁ,_
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23b. ADDRESS ( { h) o. lé /357516»150
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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 — e cemn

..... . : . nt Embaimer No.
working under my personal supervfsion. ’

SLUBENE venssensvonsasnsasrarsacss Signed
Student Embalmer

bceguedEmbalmerNo 2169

P. 0. Addmxmw 2

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

{f this body is not embalmed, fact should be so. stated above.




