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DO NOT \VRI'I'E
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Iy—-lf institution:

a. COUNTY a. STATE M b. coum;r/
£

b. C(IJ'I;I (IF outsigp corporate li giva 'IO!UNSHIP only} I.ength of gay in ib . CITY © Inside Limins
OR
oy X S ptec o el ll),
Py

c. FULL NBME {If NO#in haospital, give locatio inside #Amit d. STREET (If i
iy y giv i its e da, give lacation) Reside on Farn?
INSTITUTI ves ¢ No O Yesx No O
¥ -

LY

3. NAME OF DECEASED First Middle Lasl 4. DATE Month Day Year

{Type or print}

aryey oRIner, Sr, | »=v J?ec 20 1963

5. SEX 6. COLDR DR 7. Marned ‘Mever Married (] |8. MATELOF BIRTH | 9- AGE (1adt birthday) | [F UNDERA YEAR “IF UNDER 24 HR

' Widowed |:| Divorced D g | Montps | Days Hours Min.
l . - d

10a. USUAL OF TION (Give kind of work done | 10b. KIND, OF U ESS OR INDU3IAY BRTHFLA 8P 1¥ CITIZEN OF AT COUNTRY

g¥ing :1 of working life, avan J retired}

/ St BTy A A Pl s / I.
HER’ AME A b USBAND QR Wi
' / '
Y i /’ 44-_ Aer il : » (kP
WA DECEASED EVER IN U. S ARMED ORCES? 16, SOCJAL SECURI |7 INFOWNT Addreus - f,
unknown) (If yes, give Br dates of survlce e . ) .
AL A _ L a (2 clgs 7

CAUSE OF DEATH (Enter only ona cavse par line for (n), {b), and (¢). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mueonate cavse ) Arteriosclerotic cardiovascular disease 10 days
with decompensation

Conditions, fary]  PUETO® _Genexa.llze.d._arte:iosclemsis

which gave rise 10

above cauvse (a),

stating the under- - # &Y
lying causa last. DUE T (g)

PART 1l. OTHER SIGNIFICANT CONDLTIONS CONTRIBU‘IING TO DEATH but not related to 1ha terminal PART IM. If deceased was female was
disease ¢ondition given in PART | (n) there a pregnancy in last 90 days.

Arteriolar nephrosclerosis [O0ves [ O o {0 Unkoown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED - m] (m]}
YES[J NO

20¢. TIME OF Houl Monih, Day, Year !
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

21. | attended the deceased fro Dec L] 11 1 _]Lp_Zl_’_lg_Gra last saw h|m alive on 12-21-61
7 i

on the date stated above, snd o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

225, SIGNATURE ree or ytle} 22b. ADDRESS 22c. DATE SIGNED

- M.D. 634 N. Grand Blvd. 12-23-63

BURIAL, MAnoﬂ 23b. DATE 73c. NAME OF fEMETERY DR Fityg town, of county} {State)
/ EMOV AL :s J

o Mk

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: STA‘I’EMENT'- BY~LICENSED EMBALMER

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

or by - ‘ Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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

If this body .is not embalmed, fact should be so stated above R S




