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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY ﬂ 2 A o. STATE b. COUNTY drni s sion)
b. C:'JTRY (I ourslde corpogate limjts, give TOWNSHIP only) Insida Limits . CgRY i imi,
il
TOWN Yes [1 No 3] TOWN /’/ D s . ves ] [
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—
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day) [Monlph | Doys Hours Min,
romale | ( wovo) _ovonco)|[Qhe /T (£657|_GF | I
19a. USUAL OCCUPATION &v- kind of work dene | 10b. KIND OF BUSINESS OR IRTHPLACE (City and ﬁﬂl’ﬂ or eountry} 12- CIZIZEN OF WHAT COUNTRY?
od maost of working s, even if ritired) INDUSTRY & .
. o
VISVEY SYY YV Lad A .
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[ f
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15. WAS DECEASED EVER IN U. 5. ARMED FOR c‘

{Yes, no, or unknawn)| (Il yes, give war or dotes of sarvica}

5?

16, SOCIAL SECURITY ND.

PART L.
IMMEDIATE CAUSE (o)
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Conditions, if any,
which gove rise to
above couse (a),
stating the under-

M

DUE TO (b) &M—%BM—M—

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c).)
DEATH WAS CAUSED BY:
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INTERYAL BETWEEN

%T AND DEATH
ek ta

Pt Tt inn tllinetant

PR AA A

% lying couse lost. DUE TO (c)
el PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoxe condition given in PART { (a} 19. WAS AUTOPSY o
B PERFORMED?
T 4/ 4/¢ é‘}( YES[] NO[]
=1 200. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
6 O O O
‘-_() Wc. TIME OF Heur Month, Day, Yeor
a NJURY  a.m.
k3 p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _L&im_ .

F J - 5: 1 and last ia%iu en ya /
on the duu stated above; and to the best of my knowledge, from the couses stated.

N BT i 4

Death occurrad at /A &9 _I_Q'
2%a. SIGHATURE {Degreo or title} 22b. ADDRESS 22c. DATE SIGNED
L o
g P P - A ) Al JW, B AR J L0 g
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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

DY M@, O DY et et eet e en e e e s e r e sa s r e r e naraaaae .» Student Embalmer No. ...................

working under my personal supervision.

Student .veevriiiii e
Signature of Student Embalmer

Licensed Emba
P. O. Address J..

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).
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.




