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15. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes, no, or Mwn) l [If yes, give Wrﬂms of service)

16.

SOCIAL SECURITY NO.

17. INFORMANT Addrexs

18. CAUSE OF DEATH (Enter only one cause per line for 7 (%), and (c).
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

QSET AND DZATH

A7

disease condition given in PART | {a)

Conditions, if any, DUE TO {b) LIPS

which gave rise to

sbove cause (a4}, c

stating the under-

Iying cause last. DUE TG (c} . o

PART II. QTHER SIGNIFICANT CONDITIONS CNI’ U'IING TO DEATH but not related to the terminal PART lil. If deceased was female was

there 8 pregnancy in last 90 days.

WHILE AT WORK []
NOT WHILE AT WORK [J

I attended the deceased fro

21,

—

-~

farm, factory, street, office bidg., ejq.)

L 4

y )

4
Qe
=
LS l O Yes | O N’,}-D Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? 0 =] =]
© YES [T NO
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
2 por,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE

onfthe date sipted above, and to the best of my

F i
Mjnd last "wh&e; slive o

)‘f,h occurred a1

{Degree or title)

— ko Soldiers

prne. Lo nnt’

C town, or coumy]
sT. dr::me, S

24, FUNERAL DIRECTO ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT

3.

r
226 \XDDfESS 22 DATE SIGN|
» I -' n
23c. NAME METERY 1OR, CREMATORY 23d. LOCATION (Ci -

/ (Sufe)

a_,u.l'tli.

P} 7" Z"Iqéa

{ticernsed Embelmer's Statement on Reverse Side}




K

JUL 7 1960

FICI .
. c -
- T,
' ¥ A ae e
H " ’ - $-. ‘> y ! "\ :\:}
N "STATEMENT BY LICENSED EMBALMER

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

or by /m Student Embalmer No.____

working under my personal supervision. @ m
Signed /ZM 6

Student
Signature of Student Embalmer -
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ED BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. : -
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