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a. COUNTY & H_ 8. STATE b. COUNTY sdiniuaion’.
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5. WAS DECEASED EVER IN u.s. ARMED FORCES? | 16, SOCIAL SEPCURITY IT INFORMANT' S 51 @iATURE OR NAME ADDREE_S.*
(Yws. o, orunknown) | {(If yes, sive war or dates of servios} NO. N
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL, BETWEEN
ONSET AND DEATH
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tion which caused dutb. ). OTHER SIGNIFICANT- connmons“ A L LR
Conditions contributing to ihe death bud
relted Lo the disease or condition ccuaiﬂc death.
13a. DATE OF'OP%FE)AI; - 19b."MAJQ leDINGSﬁ OPERATION o .« | #. AUTOPSYY
A7 5 /57X | mw@
21a. ACCIDENT (Bpecity) 21b. OF)‘UURY [ houbm 216, (CITY. TOWN. OR TOWNSHIP) (COUNT Y) (STATE)
SUICIDE Tnotory, street, office bldg., et} P - s, T
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21d. TIME (Month) (Dey} (Yoar) (Hown) 21e. INJURY QCCURRED: | 21. HOW DID INJURY OCCUR?
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INJURY m. | " work AT WORK

a!we oﬂ
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STATEMENT BY LICENSED' EMBALMER

T hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}...............__......._..

Studont Embalmer No.

working under my persona! supervision.

Student ,.iieecsncnssenaan Ceasnsieesariens . Signed { . W, I K IQJM
- c

Student Embalimer

i N Licensed. Embalmer No. 6/ 73 g

.‘. P. O. Addms.ii&ééﬂ W

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Failme to comply with
the sbove constitutes grounds for revocation of [icense,)

If this body is not embalmed, fact should be 0. stated above.




