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Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptams will be listed.

All diseases in Part | must be causally related.
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" HOSPITAL OR
INSTITUTION
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unknown

%wivo wor or dates of service) 5
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15. SOCIAL SECURITY NO.

{ S A 7

P

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

Thairs

IMTERVAL BETWEEN

ONSET AND DEA EH

Conditiony, if any, DUE Td (b}

which gave rise to }

above couse (a),

tating th dur-

l‘y:ngngcuu.nwl‘c::. DUE TO (C) L};_\Qf

PART Il. OTHER $IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizenre coandition given in PART ! (&)

19. WAS AUTOPSY;
PERFORMED?

YES[] NOCK |

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(] O (1 .

Ae. TIME OF Howr  Month, Day, Yeur

INJURY Q.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION .. COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.)
WORK AT WORK ™e - CTG'T eda. Ste ve - M

.
t attended the deceas
Death accurrad at

.

and lost Sawt
m on the date stated obove; and to the best of my knowledge, from the couses stated.
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22a. SIGNATURE

(Degree or mhﬁA

Zooni % DY

22b. ADDRESS,
Aflep . Jpeo

22c. DATE SIGNED

A/ B/ 534
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23b. DATE

23c.
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-
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STATEMENT BY LICENSED EMBALMER

[
=

r 1 -
I hereby cemf} that‘the body WH'ose name is recorded on the reverse s:de of this certificate was embalmed

By ME, OF BY coociiiiiiriviiiiirirrin e e ST st er e stn e raann s sass s trareressnssaransnrs ., Student Embalmer No...........cccoeuunen.

working under my personal supervision.

Student

v Signature of Studen‘t Embalmer

P. O. Address .......................... 4
‘ J

=" Note: The above MUST BE SIGNED BY THE L:ICENSED EMBALMER in hls 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.




