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- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decuosbed E(VJT_‘; If ingtitution: Rauden:e befora”
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INSTITUTION £ _j W 77 7. Yes [ No
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rnuﬂ of orking life an if retired) |§'D TRY
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13b. MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{f %, no, or,unknawn)
77

{If yas, give war or dates ol service)
r——

6. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per line for (o), {b), and (c).}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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CRnr o

above cavse (al,
stating the under-

Conditions, if any, \ DUE TO (b) —_ QAAL_‘. —ind ", y AP
whieh gave rise fe }
.

DUE TO (¢}

lying ecawss last.

M-w

sgo.g...,_ﬁi

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the t'-r:nincl disease tondition given in PART | {a)
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20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

a O o

20¢c. TIME OF Hour Month, Doy, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE 0 farm, fagtory, streset, office bldg., etc.) N
WORK AT WORK

21. | attended the deceased from _%_ , to
Death occurred ot y, ‘m

ond last sowll: alive on !"- s.' -S 7

m on the date stated above; and to the best of my knowledge, from the couses stated.

. BURIAL, CREMATION,

. FUNERAL DIRECTOR
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23b. DATE
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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 embalmed
by me, or by

.......................................................................................... .» Student Embalmer No. _,.................
working under my personal supervision.
Student

........................................................

Signature of Student Embalmer

Licensed Embaly % 6—7

s Mraaaane P
P. O, Address.. N\ Z4/.
‘Note:  The abo¥e MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

{DWRITING. (Failltire

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,
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