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13. FATHER'S NAME

Hewky Mocicer

14, MOTHER'S MAIDEN NAME

MARTHHA SIAAR N OEL L
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(Yea, no. nown} (If yee, give war or dates of servicet
FET-42-317 A

I7. INFORMANT

Address

/14.”77/7 /%gf' Ll 5y crvasd Mo

e
18. CAUSE OF DEATH |[Ealer only one caude per line for (a), (b), and (¢c}.]
PART I, DEATH WAS CAUSED bY:

IMMEDIATE CAUSE (o) JRTER [0 SCLEROTIC. K EGRT 1S EASE

INTERVAL BETWEEN
QNSET AND DEATH

Ay oS
7 e

Conditions, if any,
which gare rise fo OUE TO (5}
abore cause (8)
atating the under- i
> lying cause lest. DUE TO (&)
= PART il._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [:2 ;‘g& ég:‘g;‘f\f g\
= !
3 P o eFf  Plyocnmdrony H - ves[] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ¥ (Enter nature of injury in Part Ior Part 11 of ifem 18}
g O O .0
-] 20¢, TIME OF .FHour Month, Day, Year -
hi INJURY - a.m.- -
<] pem.
W
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, mec!, office bidg., efc.}
WORK AT WORK
2. I'attended the deceased from 5 M"" .-S’t,[-' , to Bove - 57 and lzast saw :- alive on 43— /4L-\f7
Death occurred at /°' 20 Qm on the date stated above; and to the beat of my knowjedge, from the causes ntated
22a. 81 URE 2 22b. ADQRESS . % 22¢. DYTE SIGNED
Yoy

2da. BuRIL, CREMATION,

23s. NAME OF CEMETERY OR CREMATORY

~ CeM.

Srt)

.. LOCATION( ,Vi,mr or counly)

25. DATE RECD. BY LOCAL REG.

3= S 7~

{Licensed Embalmer’s Statemant on Reverse Side)




Y

D
I . . ] ..-.Q . .

. 2 -~  STATEMENT BY-LICENSED EMBALMER

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