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1. PLACE OF DEATH - Iz UsGAL “RESTDENCE (Where decuued Trved. ¥ Tmatitofion: Residence before
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3. MAME OF DECEASED First Middle Last 4. 'DATE Month Day Yesr

{Type of print) OH REN a —\ral,/ﬂs‘o N DEATH ,qu £ 1453
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HuoBWnall OR WIFE

UK NNow A T UNKNOWAN Eairy quusqu o.ee-n

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 enciAl cernoiTy AN 117, INFORMANT

{Yes, rb, Waknown) | {If yos, give war or dates of service) M L‘b PQL N el MS J 4'.17 wes'r} \R

18. CAUSE OF DEATH (Enter only one cause per line for .., \-.. - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: + ONSET AND DEATH

IMMEDIATE CAUSE (a) ‘ . d M—
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PART II 5 OTHEE SIGNIFICANT CONDITIONS CONTRIBU‘[ING T0 DEA‘FH but not related to the terminal PART 111, 1§ decoased was female was
disease condition given in PART { (e} there a pregnancy in last 90 days.

: B . : o II:I Yes l; I No I O Unknown

T, TWAS ATGRET 26-. “ACCIDENT SUICIDE _WOMICIDE | 205, DESCRTBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
+ PERFORMED a a -
. YES[J.NO .- ,

204: TIME OF 'Haur Momh Dw, Year
INJURY *8.m.
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D : 200 PLACE OF INJURY [(e.g.,. in or about. home. 20f. CITY, TOWN, OR LOCATION
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-, o ‘ and last saw Rim alive on

_,2£YIA A% )m stmed above, and to the best of my tnowlndge, from the causes stated.
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[Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK"

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reve;rse side of this certificate was embalmed by me,

L]

a—_— o aw-

-or by - . 77, Student Embalmer No._

working under my personal supervision. W
- N~
Student Signe

Signature of Student Embalmer

Licensed Embalmer No.

P.Id- Address

Nofe: 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 handwrmng

If this body is not embalmed fact shoUld be so stated above.
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