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ONSET AND DEATH
| Enter only onecamsaper | 1. DISEASE OR CONDITION T
line for a), (b}, and (o | CIRECTLY LEADING TO DEATH(y) Q;.QJ‘\.P.Q A pcho K Lﬁ/{‘,(‘,tcf_ﬂ,tfu fr Lakdern
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, glving DUE TO (b)
as heart foilure, asthenda, | Tite Lo the abooe cause (o} stating
cte. It means the dis- the underlying eause last.
ease, infury, or complica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN 3
31X ves (] wo (4L
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, Isctory, stresl, office bidy., e10.)
HOMICIDE 4,
21d. TIME (Month) {Day} (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.zn NOT WHILE
INJURY m. AT WORK
2. I hereby 1_fy that I attended the deceased from jﬁ 19[8 that I last saw the deceased
alive on sﬁﬂ, and {hai death occurred at ., from the causes and on the dale siated above,
23a. SIGNATURE N {Degres or title) &b, ADDRESS 23c. DATE SIGNED
—") rs [
),,e_, 1Ll ettt L ’A’ Al /"\/J/'w/ LEF Ty ;7”“53

(5tats}

\AME OF CEMETERY OR CREMATORY 249.4 LOCATION {City, town, or ¢a 7
. - h

Ty 'auﬁ( CREWA-/] 2Ab. OATE %
TION, R ~ |
ARLCS = s 8

DATE REC'D BY LOCAL

{Licensed Embalmet's Statement on Reverse Side)




L RECENED DURK 1 PAVITY HEAV L.
DEPARISEL. . 5 B ST
Sy IFL&L‘JJ;'%{.H‘:?..:.ﬂ §

STATEMENT BY LICENSED EMBALMER
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