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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I Institution: residptes befors
a. COUNTY ,ES a. STATE . b, COUNTY a ‘ :-dminlou).
ac \( Son fh-k&ouv’. Gug
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hip)| STAY dathis )
TOWN P - . i place TOWN LQ. kc Lu“-t G nal - 2 ww uwm'r
d. FULL NAME OF (1t in hoapital or instisation, treat add ] ) STREET a - rive location?
HOSPITAL o 3 " =" E :m re et s or ot f ol SHEEET - 1 Opu )
INSTITUTION ‘a““ Ksexr ot Ba u ay
i []
*pecEastp oY b. (M ddl © (Last) 4 DATE  (Month) (Day) (Yew)
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B (Bpeci; o ays | Hours | Min.
joh] | =% a, 13722 l |
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10. U gvmlou ?s::::‘haimn; 195, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢4, 1od State cr Foraign Constrw / 12_CITIZEN OF WHAT
- —&r Allnels mey;an
14. NAME OF HUSBAND OR WIEE

i3a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME

17 INFORMANT'S SI(NATURE OR NAME

15."%WAS [ ? gEVER IN U.S. ARMED FORCES?
(Yes,no. o I[ you, Kive wat ot dutes of servics)

1. GAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | 1. DI
1Lme for (&), (b, and (&) | DIRECTLY LEADING TO DEATH"(,
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“Thir dpes nol tmean ANTECEDENT CAUSES P
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ete. It means the dis- the underlying cause laat. )

ease, Infury, o H . DUE TO (&)
tion whic’l cauged dzath 11, OTHER SIGNIFICANT CONDITIONS
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related to the direase or condition cousring death. .
19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? , }
' = TION - - 4 200 T
. _ | ves ™
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (eg..inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE -bome, farm, factory, street, offios bldg.,e14.)
+ " 'HOMICIDE - - st .
21d. TIME {Month) (Day)} I_:'Ylér! (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF Lo WHILE AT[—]-NOT WHILE
INJURY . = | "work ‘AT WORK
e deceased from _6_’LS_, 163, to _.biLz_, IBQ that I last saw the deceased
alips / and that death occurrgd at & '8 Phn., from the causes and on the date stated above.
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse-side of this certiiichte \w&xls ermb:
DY M€, OF DY c.nciiincinacrcicaceecceaeenereensnrnnee e sanannans USSR Student Ernbalmer NOweeaionnn
working under my personﬂ supervisioh.‘ .

Student......oicviieiiciiiiieia i e e iieaiaan
v + - Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA warrmc;. (Fa
Ao comply with the above constttutes grounds for revocation of license). |
If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg.
" - £ this body is not embalmed, fact should be 80 stated above. L el




