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Alt diseases in Part | must be causally reloted.
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. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: ‘Residence before

a. COUNTY s‘l" 1‘ euls a. STATE m SSo ur « b. COUNTY admission)
b. CEJTRY {IF outside corporate limity, give TOWNSHIP only) Inside Limits c. CSI‘Y Inside Limits
R
TOWN (’( A y TO A) Yes (] No[] TOWN S{.. I\Q 793 § - Yesl]’No [
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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) —
ALE) A ANAVCHEK | mdee o /757

0

5. SEX

6. COLOR OR RACE

Wi te

7.

WI%DE

MARRIED [ INEVER MarriED[ ]
ovorcen[ ]

8. DATE OF BIRTH 9. AGE (In years JIF UNDE

R 1YEAR

IF UNDER 24 HRS.

Manths

f) birthday)

MAR. 15/83C

Days

Hours ] Min.

10a. USUAL OCCUPATION (Give kind of wark done

CETTHR Fd e,

10b. KIND OF BUSINESS OR
INDUST

ix

AteR

4

11. BIRTHPL ACE (C{y und atgte or cauntry)
Auste A

12. CITIZEN OF WHAT COUNTRY?

U-S -4 i

13¢. FATHER’S NAME

ALEXANOERX ATAmMmARCHEK

13b. MOTHER'S MAIDEN NAME

lenkyseon

Un‘C-"’Otl' A

14. NAME OF HUSBAND OR WIFE

ATAMANAHE K

15- % ECEASED EVER IN U. 5. ARMED FORCES?

(Yes, 3 unknnwn)l(ll yos, give %JNIE service)

{

16. SOCIAL SECURITY NO,

17. INFORMANT Address

maty (V. launbec Roqi Qoo &:TT

PART i. DEATH WAS CAUSED BY

.

18. CAUSE OF DEATH (Emef only one gayse per line for (a), (b), and {c)- )

IMMEDIATE CAUSE (a) (:e& o NA &¥ ARTERY g:z.r/f/o L4

INTERVAL BETWEEN

ONSET AND DEATH

Acw F&E

WHILE ATD NOT WHILE D

form, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Conditions. if any.  DUE TO (5) 5 / 0 II(‘ *A K ] D ! .'9" -
wbl'::h gave rise to / f%
Ermino e snser ((r aavmc BRA Vel Broc k _ I
g lying couse last. DUE TO (<} A% AL [ :ﬁ‘;
- PART II, OTHER SIGN!FICANT CONDITIONS CONTRIBU?ING TO D ATH but not reloted 10 the lotmmul du-u“ :undlli ivanin PART 1 {a) 19. WAS AUTOPSY
3 7 : PERFORMED? &
i I YES[] NO[]
| 20c. ACCIDENT  SUICIDE - HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) )
(113
o {1 O 1
G| 2c. TIMEOF How Month, Day, Year " B :
a INJURY a.m. r
k3 p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

"‘"
Lad , L4 t]
21. | attended the de;mspd fram '/V' V' /9 {’;{0_ / D £<, ¢ and last suw:' alive on /‘/"’ 2’ y. 7 F) yi
Death occurred at . : Yy . "‘lp': m on the dote stated obove; ond 1o the best of my knowledge, from the causes stated.

'|"220. SIGRATURE

ey for

{Degrge or title}

/10,

0

22b. ADDRESS

3403

OLIVE SR o

22c. DATE SIGNED

DF(‘ ;:,2

T3a. BURIAL, CREMATION, ] 23b. #fATE

Dee. q 1457

"23c. NAME OF CEMETERY OR CREMATORY

1T Bueiqr

23d. LOCATION (City, town, or county)

S‘f ’Pﬂq .S @da.n f-t-j

(Seuul\

RAL DIRECTOR : ADDRESS

2900

25.
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DATE RECD. BY LOCAL
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STATEMENT BY LICENSED EMBALMER T~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., 4 e4reeetesareieratea s inebeatentnbenr e sansannanaren .» Student Embalmer No. ...................

working under my personal supervision.

Student ..covriii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




