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13b. MOTHER' S MAIDEN_NAME . NAME OF HUSBAND-OR, WIFE

16. SOCIAL SECURITY
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18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, exihenia,
efe. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decleasd lived. If lnatitation: reeidensé befare
a. COUNTY .-Aa.,STATE b. COUNTY / Aenimion).
b. CITY (It optcide wrmn:. limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 4. Is Rexidence within Limits of
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TOWN TowyS o Y No‘ﬁp"_
. d. FULL NAME OF (ll pot ia boepital n.-\.im:i . n‘- streot address or location) o STREET (if rural. give location}
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AME OF B. (I-‘u'sl) b. K Middle)
ECEASED 4. Dg;E (Month) (Day) {Yeanr)
(Typeor Print) | ’&ALJA) I DEATH é %) 8.
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1 WIDOWED, DIVORCED (Bpecity) laat birthday) Monlnhl, Days | Hours [ Min.
= Ca il =, A |
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2. CITIZEN OF WHAT
UNTRY?
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11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related bo the diveate or condition cansing dealh.

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? h
o #80 A 0 (8-
YES NO |
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE bhome, fsrm, fastory, street, olice bldg..ev0)
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2id. TIME (Month) (Day) (Year) (Hwun) | 21e. INJURY OCCURRED { 2)f, HOW DID INJURY OCCUR?
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at I atiended the deceased from Lé&g 19&:2‘ that I last
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|
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25. FUKERAL DIRECTOR'S SIGNAWRE
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= o ' STATE.ME.N-T BY LICEII\TSED EMBALMER
> - . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

S < T - 3 D CRRRRREEEEELIEE , Student Embalmer No.............

working under my personal supervision..

Student....c.oovriaiiieiceir et iaaraaas Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embilmed, fact-should be so stated above, '+ " \- 4




