e UIVIRUN Ur rcALIn

W NMiaAJURI
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{ foctnry. /LIPS, Leory
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d. FULL NAME OF (If not in hospital or Inatisution, give strect addres affecation) (If rural, glve loeation) v C-'? "b
HOSPITAL O * ADDRESS
WTONON [ 2 fe s S E. 2 _Lkﬁgs;x/bamuﬁﬁ
3. NAME OF 8. (Flrst) b. (Middle) e, (Lest) ' 4. wm-: /  (Month) (Dsy)  (Yean)
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10a. USUAL OCCUPATION sGbee o ofvork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.\, 10y seate os Forein “"""'V 12, CITIZEN OF WHAT
_m_'ﬁiz/ 7 Y f%;‘cﬁ 2% &Z P AW
13a. FA_‘I'HER'S NAME . 13b. THEN" S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
| . Crt | e/ s A
I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
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‘| Entar only one cause per

line for (s}, (b), and (c)

*Thiz does not meon
the mode of dying, such
a¢ Aearl fallure, asthenia,
de. It .means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morlid conditions, if any, giving
rise to the abose cause (a) slating
the underlying couse last.

DUE TO (o)

DUE TO (b) MM%W

INTER
OEEI' AND DEA:H Z
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eare, infury, or complice-

1. OTHER SIGNIFICANT CONDITIONS

tion whlch mmed_dedb.
v Condilions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OF'FI%J‘: 190. MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?
# o | vis [ 1o &

21a. ACCIDENT Boweity) 21b. PLACEOF INJURY (eg..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) R (COUNTY) {STATE)-"
. SUICIDE . boms, (aym, factory, sireet, office bldg, eva.)

HOMICIDE . . . N - - .
21d. TIME (Mootk) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

. - WHILE AT NOT WHILE -
INJURY - . DI WORK AT WORK

193 1o , 18X, that I last saio the deceased

, from th;cauaes ond on the date stated above.
y‘/ 3. DATE SIGNED
/ Z

2. I hereby certify that I attended the deceased from?d?l_L
‘alive on M/_ﬁ_ 19.7°%, and that death oceutred ot 2.2 4Pm.

(Dagree or titl 2b. ADDRESS

Vs |Zieenass
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WRITE PLAINLY—USING UUNFADING i%LACK INE—MAKE A PERMANENT RECORD

-/X! 5

DATEREC’DBYLOCAL
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REGE;rRAn's SIGNATURE

1 Ermhbal. s

ADDRESS

5. ZNERA DIRECTOR' S SIG"ATURIE
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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 em

working under my personal supervision..

Student...c.ccouniiiiiraniertiiriersiterarr e renann
Signature of Student Embalmer

P. O. Amesom

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

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

1# this body is not embalmed, fact should be so stated above.




