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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceised lived. U instiwticn: residencs before
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ToWM S o AR ToMN Siﬁﬁiit -y T R
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3.DNE.Q:ME. O"E - a. (First) ‘T r -7 S b (Mlddle) ¢, (Last) F3 DS}'E (Month) (Day) (Year) |
{Type or Print) LaC/w DEATH ec, 2L -2:(
5, SEX 6..COLOR OR RACE | 7. MARRIED NEVER MARRIE -,Z 8. DATE OF BIRTH 9, AGE (In years|  ONDER | TEAR | # ONOER M uu. .
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Lo dde | W AH! 2e

10a. USUAL OCCUPATION. (Give kind of woek'
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done di nmd'mll}-.mﬂmhvd) \
Mﬁw
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN.:NAME

}

Mnﬂu' Days

/ e

(Ciey end State o7 Forsign m:uy)&‘j

11. BIRTHPLACE 12, CITIZEN OF WHAT
COUNTRY?,

Ll
14. WAME OF “HUSBAND'OR WIFE

Eiy that I d the
alive on

nd that death occurfed al

. ’ ’, .
luvrner | ChrisZin ) ! . -

15. WAS EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S '‘SIGNATURE OR NAME ADDRESS |
(Yes.00. 07 cuknows) | (If yem. ihve war or dates of servics) . . NO. s |

es . Ao we rs £ s 2A , |

USE OF DEATH MEDICAL CERTIFICATION = ¥ "%° 'gggﬁﬁm
B i 1. DISEASE OR CONDITION
'l;::frﬂ)‘:";sm’(’g DIRECTLY LEADING TO DE.A'IH'(a) C dronary Qecc [wsionm immed ate |

- ANTECEDENT CAUSES e .
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the mode of dying, such | Morbid conditions, !fanv giofag DUE TO (b) Q.o Onary "‘e"\ ‘Q‘(o LW e — ars
at heart fallure, ashenia, | Tise to the above cause (a) stating 7/ ‘ 5
dte. It means the diy. | e uaderlying cavae last.
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Conditions contribnting to the death but ot l-f 2_@ {
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192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
B ves [ w0 X)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..incrabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, {agtory, street, offies bldg., s10.} .
HOMICIDE ]
21d. TIME iMonth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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&zl he'reby ed from to M mﬁaﬂ I last sato the deceased
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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 emk

DY IME, OF By Lottt iaa bt

working under my personal supervision..

Student ... ..o i
Signeture of Student Embalmer

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

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

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




