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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

{iscases in Part | must be casvaliy related.

Coroner cannot certify to o degth due to natural couses.
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1. PLACE OF DEATH . P

a c°“““?p/f€;5

2. USUAL RESlDENCE {Where daceased lived.

> STATEM/ sS0UYr

IFinstitution: Residence before/

admi ssion)
b. COUNTY-Pf _/’ s

Inside Limits

b. CITY (Hf JfSIdB corporate limits, glvo TOWNSHIP only)
R
Yespt NoO

ow SCAS i

c. CIT'I'

TOWN SCC/E’/I&

Inside Limits

‘ﬁ nYesﬁ' No O

c. FULL NAME OF {If NOTin hospnnl glv.locannn) Length of stay in Th

HOSPITAL O d. (1f outside, give Fucuhon) Reside on Form
|Nsnru1|ogl.5£da V/xd 7?85 JoyYy. ADDRESS T/7 7Y M sSours YesO NoO
3. MawE oF Muddte | Lant 4. DATE Month Day Year
DECEASED T ﬁ' . of
(Type or print) [l 2YSon HaWKIn 5 DEATH f/ll’- '73'. /7-5-7
5. SEX . COLOR OR RACE 7. marrieo [J NEvER Marmiep []] & PATE OF BIRTH lg. AGE (In yeara | IF UNDER 1 YEAR Y URDER 24 KRS,
fost birthday) [Monthe | Dow | Hours | Min.
gle | NVedyp | we ononceo (] I 7. 06 ' Syyy ||
-§10a. USUAL occuP}nonk(faio’efmw;:fk!do% 100. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE {Ciry and ntato or country) 112 CmizEn of WHAT COUNTRY?
most of working life, even if retivel '
dnitoy i Gurkge LA Monte, fssoaril U -S. A.
13, FATHER'S NAME c/ 14. MOTHER'S MAIDEN NAME
/ré flins Plsvy Tribute

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMAI

B ] 129

,4énZg?hﬂ

Address

Scedg/ig, 1Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CofiocmaAaRY OoceCL U5.$ lon

“[INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any

werow ARTERIO SCLEROSIS

which gare na(e
ohove cause (0}
slating the under-
Iying cause last.

werow I8 BETIS MEL)TIS

60X

WHILE AT Jarm, factory, sreet, office bidg., etc.}

WORK

NOT WHILE
AT WORK

0

1 21. I ateended the deceased from

Death occurred at

z
=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) A 15 WAS AUTOPS

= - PERFORMED!

<

3 SREQUENT NSV LINVE REACT/IONS ves 0 no P&

= 20a. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Ior Parl 1l of item 18.)

& O a a

212c. TIME OF  Hour  Month, Day, Year

o S INJURY o, m. .

=1 p.-m. .

ut

Z [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abow! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

to _ﬂm_and Jast saw

m on the date stated above; and to the best of my

ativeon LV V~TF-57

owledge, from the causes atated.

-.L-__.{lﬂ_ﬂM_
ﬁ)‘ Z ﬁgm or tirle) ;

Dl22b. apgpess N 22¢, DATE SIGNED
23qg. Bunm.“c(ﬁsé::z?n 235. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toion. or cotnly) (Stutz)
| _1lpidl Dec A, (957 Ff’%//eﬁ(m Cemeteryl Sed s /s

25. DATE RECOD. BY Loc1[|. REG.

-2 =57

{Licensed Embalme/*s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 2




. . ] .
, .2 . .
i - -
. . o . . J;w M
:_ Sloeao 3 _: ‘-E’i‘:‘."--. v b 0 . . X
. ‘ i ..—:_— ' ) T - ‘ .- s - -
L A T e . . -
- ‘ o™ _ - ol - 5
| - - P
| «: - N - - b
" - - * STATEMENT BY LICENSED EMBALMER ' : -
IR D Lt - E
) o T . 7 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, or by ... el L P S Student Embalmer‘No.-.E .......
. PN o S S o

workmg under my personal supervision..

Student..... R R
Slgtmture of Student Eml:almer _ A
Licensed Embalmer No ,Z‘Ji
L |
- . -0 o - P. O. -Addres gyste .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (in
- to comply with the above constitutes grounds ‘for revocation of hcense) - . .
-~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng )
LT If th1s body is not embalmed fact should be so stated above. . .




