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17. INF%!MANT E] SIWTURE OR N?

1. PLACE OF DEATH ey 2. USUAL ESIDENCE (Where decoassd lived. If institutlon: residsnce before
a. CO’XN P = n. STATE b, COUNTY s) ld‘ﬂhim’
Do,y a8 ehu y)e
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7 'M/ Foar-I X - __43 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 4 . y 12. CIT!
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13a. FATHER'S NAME . 135\§omen 'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE 7
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I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL- SECURITY -
(Yea, no, or ugknown) {Il yes, give,war or dates of service) NO. ()
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18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hearl fallure, asthenin,
ele. It 'means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (a} stating
the undeslying cauae loat.

DUE TO (¢}

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND TH
P ad
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!1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| #4500 | w0 wK]
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2. I hereby certify -that I atiended the deceased from #’_\D——__,
aliveon 4/~ 3 2 195 (and that death occurred at _f 132

198% to L} = &7 | 19 F Spthat I last saw the deceased

., Jrom the causes and on the date stated above.

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATURE " (Degroe or title)sg| 23b. ADDRESS l 2. DATE SIGNED
B <77 4 i o |/ Frsz
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(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o iiiiiiiiieiiiiirrerrcarrecacenne e tisasasa s teaeaaen , Student Embalmer No......c......

working under my personal supervision..

Student....ocouovecresicaiancarcncsaacssesaresterasone Signed.....
Signature of Studmt Embalmer

ey

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




