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, Enter anly one cause per
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(oo, T7) WAL SHsa N o g /s
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104. USUAL OCCUPATION (Givekind of werk | 10b. KINB OF BUSINESS br IN- [ 1 THPLACE 12. CITIZENOF WHAT
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5. WAS DECEASED EVER IN U.SARMED FORCES?. SECURITY k7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 8o, Of unknoww’y:rjvo' or dates ol sarviee) ' NO. N . %

~22. '74'./0 bad Lok

18. CAUSE OF DEATH N}EDICAL CERTIFICAT! INTERVAL B N*

I. DFSEASi OR CONDITION '
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES Ves
Morbid conditions, if any, giving DUE f?(ﬁf

line for {a), (b), and (c)

*This does not tean
the mode of dying, such
as Leart failure, esthenia,
efe. It means the dis-

rize {0 the abore cguae (a} stating _’ )
the underlying cause lost, M py

ONSZ:AND DEATH .
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19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves (1 wo 1
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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 emb

working under my personal supervision.. .

et st L T Mo
v

Signature of Student Embalper

P. O. Addres

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.

T4 this body is not embalmed, fact should be so stated above.




