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(Yen, 0o, or unknown)

(If you, gtve war ot dates of service)
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18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or ]

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

BIRTH 80,
i. PLACE OF DEATH 2. USVLIAL RESIDE_NCE (Where’ deceassd lived. U/\/ b befors
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HOSPITAL OR — ADDRESS
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-
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AG yeaTe UNDER | YEAR | I UNDER & us,
. WIDOWED, DIVORCED (Bpecity) - day} |Months] Days | Hours | Min.
’ y ¥ ~ . /_Q I
10a. USUAL QCCUPATION (Givekindof work | 0b. KIND OF BUSIN OR IN- | T¥ BIRTHPLACE . 12. CI
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13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NA&IE™ 147 NAME OF HUSBAND OR WIFE i
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECU ITY | 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
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ETWEEN
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ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO
rise o the above caunse (a} stating
the underlying caulte last.
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DUE TO (c)
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tion which caured death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot
related to the dizease or condition causing death.

{Degroe or ti'le)q ZBDZDDRES EE

24c. NAME OF CEMETERY OR cﬁmmcav 24d. LOCATION, (City, town, or

24b. DATE l

7.22-8%

19a. DATE OF OP_F.%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
e 3 Y4 X ves [ Nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, farm. iastory, strest,offios bidg.., ate.) :
~ HOMICIDE
21d. TIME (Month) {Day) (Yer) (Houwn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE :
INJURY = | “work T WORK L
2. I here v' atiend deceased fro __3L_ . 19&, that I last saw the deceased
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B % 7 ‘STATEMENT BY LICENSED EMBALMER

I herelsy certify that the body whose name is recorded on the reverse side of this certificate was embal

4
., Student Embalmer No........_.....

_— ETE YA -
working u.nd'er myTpersonal "supervision..

: ] , ".lH s
i ! R D f .
Student . ez raraaaas i K. [F o P AT~ e v gl gy . ...
Signature of Student Embalmer

Licensed Embalmer No...‘.é.'.(. 7
i - P. O. Address L

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

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

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




