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BIRTH MO.
1. PLACE OF DEATH : - 2 USUAL RESIDENCE (Whers d d lived. If inatitu rewid before
a. COUNTY a, STATE b. COUNT‘I' -Ilmh-lun!
Cellaern Mo SE eP£
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HQSPITAL ADDRESS
NN Stole_Hopild 1o S
3 NAME OF a. (Firs) b (Mldd.le) c (Last) - 4. DATE (Month)  (Dsy)  (Year)
(rvpear i) (] o O, vwalla My Rrpe. [ waq Pe_. DEATH  Yray '3) 19578
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. WIDOWED DIVO| ﬁD peciiy) last birthduy} Molﬁh, Days | Hours | Min
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13a. FATHER'S HAME 13b,. MOTHER*S MAIDEN N 14. NAME OF HUSBAND'OR WIFE
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i5. WAS D D EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAM ADDRESS
(Yoa, 5o, or unknown) | (I yes, cive war or dates of servios) NO. ’
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18. CAUSE OF DEATH
line for {(a}, (b}, and (c)

_*This does not mean
the mode of drying, such
as heart faflure, asthenda,
dc. It meons the dis-

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

MEDICAL CERTIFICATION
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ANTECEDENT CAUSES
Morbid conditiena, if eny, giving DUE TO (b)
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ONSET AND ZTH
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ﬂuwmcbwemcru)daﬁﬂa
the underlying cause last.

DUE TO (c)

care, infury, or complica-
tion which caused death.

1. DTHER SIGMIFICANT CONDITIONS
" Conditions emiributing
related to the dizcase or condition cauting death.

o the death buf nod
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19a. DATE OF O?_ﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF CPERATION i 2. AL!TOPSY?
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2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex.locreabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, [arm, factory, strest, offios bidg., eve)
HOMICIDE
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2. I hereby certify that I attended the deceased from 2o Feb
, 19 5%, and that death occurred at __L\__f- m., from the causes and on the date siated above.
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19_5_ lo 195, that T last saw the deceased
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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 emt

, Student Embalmer No..........

working under my personal supervision..

1o A s 13 ¢ A O Signed A~ - 0' .......
Signature of Student Embalmer

P. O. Address W

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.

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




