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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residepes befor
a. COUNTY Z . ' a. STATE “ b COUNTY afmiretan:
OF Lowis %2 /Mzuame/,u SF Low Vs
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'NTTITUTION\SZ Ldowrs Coun /y /a.sp /2L Jp EL2RS
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
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13b. MOTHER'S MAIDEN NAME

(Mo ibo Cerne/s it

16. ﬁCIAL SECURITY 1I7. INFORMANT' S
SO C;mz? 7‘;/

14. NAME OF HUSBAND’OR wIFE

‘Dg__ ceoned
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o:p/ AL~ /.
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7 b,

. Enter only onecause per

18. CAUSE OF DEATH

|, DISEASE OR CONDITION

line for (a), (b, and (¢} DIRECTLY LEADING TO [?EATH'(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO

o
*This doer not tean
the mode of dying, such
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INTERVAL BETWEEN
ONSET AND DEATH

rise to the ndove cause (a) slating

aa Eeari failure, asthenia
£ encd the undmymg couse Iasl

efe. It means the dis-

case, injury, or complica- DUE TQ (c)

i

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deaih but not
reloted to the disease or condition cauring death.

tion which caused death,

1%a. DATE QF OP“FIRO’;\I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
// FX v:sm no L]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, atreet, office bldg.,ee.)
HOMICIDE ,
21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
JNJURY WORK AT WORK

22. I hereby certify thal 1 aticnded the deceased from /0 ~/ | 19

“alive on and thal death occurred at

éto _Z.Q_."_{i, IQ.:‘J:éthat I last saw the deceased

m., from the causes and on the date slated above.

2a. SIGNAT%EM

{De tite 23b. ADDRESS
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2. DATE 51GNED
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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 embal

DY ME, OF BY Lot riniiiiisarirroeaamcra s sssamaesasa oot

working under my personal supervision..

Student..... et emavasssreneoc-assassavsezvriemoaosesans
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of !icense).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
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