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18, CAUSE OF DEATH
, Enter only onecouse per
line for {a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ICAL CERTIFICATIO

M(
ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rise {0 the abore cause (a) steting
the underlying cause last.

*This does not mean
the mode of dying, such
ax heast fallure, asthenda,

ele. It means Lhe dir-
DUE TO {c)
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3. NAME OF . (First b. (Middle, ¢, (Lnst)
DECEASED . (Hirst) { ' ¢ 4 OMTE  (Momtl) (Dey) (Yemn)
{ Type or Print) HENRV 'ROA Ld, L.S.OA' DEATH "7 ’?5-6
5. SEX C.] 6. COLOR OR RACE?j 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH S AGE (In yeurs| IF LNDCR 1 FEAR | 0 GKDER b HE,
WIDOWED, DIVORCED(Bpacif: - laat bdnhdly) Months| Days Bnunl Min.
— _0 221 o
10a. USUAL OCCUPATION (Gwekindof work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE IZ CITIZE
dons during muto('orkluufo.ouunu :;r.;:fd) DUSTRY (Cicy end State or Foraign Cannuy) D eoU NOF WHAT
—ap G eenene Fin. e M HSE .
13a. FATHER'S WAME 13b. MOTHER'S MCIDEN NAME 14. NAME OF HUSBAND'OR WiFE -
P tsom T Hbor . 7 !%% L% .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT'S 51 TURE OR NAME ADDRESS
(Yee. 1o, ot unknown) [ (If yes. xive war or dates of service) NO. N .
Cama * Negng

INTERVAL'BETWEEN

ONSET AND ﬂl’l

ease, Injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeass or condition cauring death.
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SUICIDE . Boms, fattn, fastory, sireet, offion bldg., e0.)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY . on i e e e IUUU

working under my personal supervision. .

LT ¥ T 1= 3 2 Signed-~
Signature of Student Embslmer

Licensed Embalmer No..9%%%.&

L
P. O. AddresMkﬂ
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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.




