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1. PLACE OF DEATH 2. USUAL RESID (Where deceosed lived. I institution: Residence befpie
COUNTY a. STATE b COUNTY odm---o?"

. CITY (It oupsfdg carpor imits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limfis
or ] No (0]
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. Egg&;ﬁ,\r% OF (1 i itgly givg location) | Length of stoy in 1b d. STREET ide, gjye location) Reside on Farm
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INSTITUTIO '/74‘ j¢3 7 : Yes (] No

3. NAME OF oscnssy TPt Middle / 4. DATE Month Year

{Type o print) L ave v A\S ] n S DEATH 4 9// 4 7/%1’9

5. 3EX 6. COLOR OR RACE J.M%,ED%\,ER wARRIEF" . & DATE RTH 9. AGE (f yaors §PUNDER 1 YEARIAF UNDER 24 HRs.
o =i \pst Yrthday) | Months | Days | FHowrs W
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] 0 if ratired) ’ Z i ;/

ZETHER S NAME ; . ' . . b . 4. ; CF HUSED OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16." SOCIAL SECURITY NO, |NFD Address

{Yes, po, ot ﬂkmwn)l (If yos, $fvyfwar or dotes of service} ﬂ
% g7 -1£- 185/ IL7

CAUSE OF DEATH (Enter only one cause per line for {a), (b), and’(c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} A cvrTE MYoCAfpiAL __INFARC T DA/ onE MHoeug

DUE TO (b} Aﬂ-T‘E'ﬂ..l osctasRoTie MHEARYr DISEASE 3 YEAAS

Conditions, if any,
which gave rise to }
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atatl hs wundes- - - -

Tring “cowen e ) DUE TO (e} A‘/Z.rert- osScLeRis, B ENERALIZEY ERLTYVY

PART It. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED? 9.

Yes[] wNO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of-item 18.}
o O 0 L2 0.0

2¢. TIME OF Hour Month, Day, Year
INJURY  ao.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, octory, street, office bldg., eic.)
WORK AT WORK

21. | ontended the dececsed from Der. :‘f, (955 , o OC.T. )o, 1’9580nd lost iuwti',;—ulivuon DQT_ ’6’, /,;?
Death sccurred at ik - ’P m on the date stated gbove; snd to the best of my knowledge, from the couses stoted.

22a. ATURE . agrae or titls} [V 22b. ADDRESS 22c. PATE SIGNED
EM & , ML, 390r Lapayerré Srlows, Mo|aer. /5, Ass
13a. BURIAL, CREMATION, 23¢. NAME Of CEMETERY OR CREMAT Z 23d. LOCAT]ON Ciry, Ql-ﬂ. of county) {State}
AN

EMOYAL (Specify) ;—ca’/ ‘A \QL//L/\S.F AR IE 0[,/{ S @U/\/fz
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All diseases in Port | must be cousolly ralated.




STATEMENT BY LICENSED EMBALMER

4 st

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

, Student Embaimer No. ...

working under my personal supervision.

Student
Signature of Student Embalmer

v - - .
) Licensed Embalmer No//,f/f
) P. O. Addressm“ ........

. ) . I ’

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). 5 )
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.




