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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1t instisution: residence before
a. COUNTY a. STATE b, COURTY edinlwion),
A /ale:!/p.s ni’d 7~/ /‘7:5300&;.. P/;,_/p,g ,
" b. CITY {12 outcid Iimits, writd L and ¢. LENGTH OF c. CITY
OR ooteice scrpormte Rmlte. v ‘H’ - :::::mp; STAY (in this place) N é 0— y C @ L';T{;“qu'%i-"wmmt::;
[
TOW o i/ a 7l Tow Mewr YR _ = 53
d. FULL NAME OF (If not in hoapital ot institution. fye streot address of loeation) . STREET [§44 mﬂJ give location) ‘ .
. BOSPITAL OR o : ADDRESS -
INSTITUTION / .ZC 5(4- /Agd /l/raﬂ-ﬂ‘uq Ho No r""‘\ o Naw \
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_(Twpe or Print) J*g GO‘A ‘F’F R DEATH A4 Rcll 26 /967
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EvERET T Affol f’cre
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18. CAUSE OF DEATH

line for (s), (b}, and (c)
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the mode of dying, such
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eie. It meana fhe dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(5) »

ANTECEDENT CAUSES
MMorbid eonditions, if any, gicing DUE TO (b}

MEDICAL CERTIFI

INTERYAL BETWEEN

ONSET ANKTH
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riae to the above couse (a} staling

the underlying cause last,
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tion which caysed death.
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13a. DATE OF OPERA-
TION o] -
304X | DO w
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HOMICIDE
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- - WHILEAT[—] NOT WHILE
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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 embalme
by me, or by ﬁ.//(/:dﬂrfe:\SfﬂAwﬂ'((/ ............................... , Student Embalmer No..'ef%\z ......

working under my personal supervision..

adent Lodollecaim Kt %f.x{ﬂ
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