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138. FATHER® S/NAME M‘ ° 13b.

THER™ S mlnsngz ,
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" Condilions contributing to the death bud not
related (o the disease or condition causing death.

IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFOR
{Yees, no, or unknown} Il yos, wive war or dates of service) NO. ’
— AL . AL
18. CAUSE OF DEATH E . MEDICAL CERTIFICATION INTERVAL BETWEEN
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lne for {g), (b), and () | D'RECTLY LEADING TO DEATH® () YL At} EDT L D
- L) " [ - - - CIEY : o -
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19a. DATE OF OP_‘F%?{- 19b. MAJOR FINDINGS OF OPERATION

_20. AUTOPSY?

ves [ ] Now

21s. ACCIDENT {Specily) 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE) 7
UICIDE bome, tarm, tactory. awrest, office bldg., ate)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?-
WHILE AT NOTWHILE
INJURY ' = | “Vork [ "ATWORK

2. I hereby certify that 1 attended the deceased fromf. ) 194}_-9, o ',_IQJA%LLM! I last saw the deceased
" alive on P == $2.3 7, 195 4 and that death occfred al A coim., fro the causes and on tKe date stated above.

23, SIGNATURE
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S

23c. DATE SIGNED
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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 embal:

-3'20 + - TR T 0 -3 PRIt SRR

working under my personal supervision..

) |
Licensed Embalmer No. 6/ e

. . P. O. Adcl_reus ...................

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




