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13b. MOTHER)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yes. 0o, or usksewn) i {If yem, ghvw war or dates of zearvics)

s

MA|DEN NAME

BIRTH MO.
1. PLACE OF DEATH 2 USUAL, DENCE (Whers dacoased lived.' It : residence baefors
a. COUNTY a. STATE b. COUNTY aduvisslon).
>l AN
b. CITY (I outaide fate Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (f ousid ta Limits, writs BURAL and give
OR towrahip}| STAY tin this place) OR 6 f
TOWN Py TOWN
. FULL NAME OF (If not in heapital ar lnetitgtion, give atreat address gFAocution) d. STREET (If tyral, give locaf 0
HOSPITAL OR ADDRESS 3 -
INSTITUTION Fax 25 77, g .
3.6‘E%ME %l; n.%irst} Lt b. (Middle) ' o {Last) 4. DS‘;E (Month) (Day): (Year)
(Type or Frint) EAMC S AMA Fofannsy | vom 2, o5 s
5. SEX 6. COLOR OR RACE |'7. MARRIED, NEVE’R MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I¥ UKOGR ) TEAR | ¥ weogR 1 HE,
;2 / Wi 0. D CED’(&pcuh) ; Lsst birthday) umh., Dars Homl Min.
—“"“"%M /7 - 4 S g 17
10a. USUAL OCCUPATION (Citwe kind of work IN 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
) P DUSTRY R D COUNTRY?
Y : g § pl4

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecanuss per
line for (a), (b), and (¢)

1. DISEASE OR CONDIT!ON -
DIRECTLY LEADING TO DEATH* 5y

“This does not mean ANTECEDENT CAUSES

tAe mode of dying, such t
as heart fallure, asthenia, | Tis¢ o the above cause (o) stating
k. .Itfwum the dis. | Ihe underiving covac last. . _ .

case, infury, or compli DUE TO {e)

Morbid conditions, if eny, giving DUE TO (b} 4@&/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions ununb;dmgtnthedeuihbww )
related to the dizease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . Lo 20. AUTOPSY?
[ - PE TION ia - . . .
— . e s (0 0R

-2la, ACCIDENT - * (Opactyy 21b. PLACE OF INJURY (e.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, Iarm, {sctory, street, office bldg. . ete.) R . L

HOMICIDE —_— —_ —_— i
2id. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY e 1 " woRk

1992, 10 M!’. 1052, thit T last sat0 the deceoeed

title)

Ba. SIG
4

22, I hereby certi tha! I attended the deceased from%_L
" alive on | 1930 and that death océufred at __Z/554 m., from the causes and on the date stated above.

- gd) I.Vz'é

243, BURTAL. CREMA- | 20t
TION, BEMOVAL

DATE REC'D BY

M an .29 -la"ﬁ‘

.| 24c. KAME OF CEMETERY OR CREMATORY

24d. LOCATION _(ogy. town, or owmf)_ i (sma) .
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Jistrict Health Officer Ne.
District Filo Number_ ;———
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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 by me, or by

......... , Student Embalmer No.

working under my persona! supervision.

StUdEnt cecsncnernsusanscnansansssnaraanans Signed..........
Studmt Embalmer

P. Q. Addressmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of ficense.)

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




