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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If Iostitutlon; residence befors
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13b. MOTHER'S MAIDEN
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16. SOCIAL SECURITY
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13a. FATHER'S' NAME

B Welsh

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, 8o, or unknown) l {11 yuu, eive war or dates of parvicu)

17. INFORMANT ' ¢
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18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (8), (b), and (8) DIRECTLY LEADING TO DEATH® ()

*This does et meon ANTECEDENT CAUSES

a

MEDICAL CERTIFICATION ,
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_riee to the above couse (o)
the underlying cause laxt, N

cane, tnfury, o complica- i DUE TO {o)
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alive on , 19,
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24:. NAME OF CEMETERY OR CREMATORY
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STATEMENTA. BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——
.................................. Student Embalmer Mo.
v-orking under my personal supervisioa,
Student .uivaessncans cetdssarransasenuaaane
Student Embalmer

P. Q. Addrcssm_zg‘e%f m; —

Note: The above 1|VIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




