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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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!Mﬂ.(e _ M/f. € Widowed Jf Divorced [] 27~ '7 7 I
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of working life, even if retired) . -
: CHi Lt weE, _mo- S A
13a. FATHER'S NAME f 13b. MOTHER'S MAIDEN NAME/ 14. NAME OF HUSBAND OR WIFE
__I/U}.(A/A/” ;Oie'(' £ R /}?/ﬂ/’\")/ MD @[—'ai??e W-P,Q/,u;_— (,DeC)
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIALSECURITY NO. |17. INFORMANT T Address
{Yes, no, or ynknown) | (If yes, give war or datey of sarvice)
Wen| Lu/v:,oM.- T C. Yo -
] 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a}
O {
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[a] Conditions, if any, DUE 1O (b)
which gave rise to
above c;usa d(o), M .W M
stating the under-
lying cause last. DUE TO {i a t 0" EA
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralalad to the termmnl PART 111, tf decensed wos female was
g disease conditien given in PART | () there a pregnancy in last 90 days.
§ I [ Yes ] F\No l O Unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART 11 of item 18.)
= PERFORMED? = (= =
o YES O NO
-
o
20c. TIME OF Hour omh}
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK (OJ P “n I
. = — her i M
21. | anendedthe decessed fro . !M 3, nd last saw hl',:. alive nn( {
Dsath occurred ot on the date stated above, and to the best of my knowledge, from tha causes stated.
5 {Degren or title) 22@555 V DATE SIGNED
= C ot~ DM 4;"“ / 834
2 23, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) Bate) .7
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{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by
working under my personal supervision.
Student Signed y O~ W

Signature of Student Embalmer

Licensed Embalmer NO.M
P. ©. Address. . @t

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




