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1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deccasad lived. If jmgtitution: Residence before
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Widowed’ Diverced [] Months | Deys ] Hours Min,
/M 30//2 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring t of workmg tife, if retir # /
Work | Engevee 70 4o, ny.
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15, WAS DECEASED EVER IN U.S. ARMED FORCES?
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H86-14-2118
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18. CAUSE OF DEATH {Enter only one cause per line for

INTERVAL BETWEEN

PART ¢.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)
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ONSET AND DEATH
Y =

(a%wd (33

—

7

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
fying cause last. DUE TO (&)

WHILE AT WORK ]
NOT WHILE AT WORX O

farm, factory, street, office bidg., etc.}

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased wes female was
,9_ disease condition given in PART | {a) thera a pregnancy in last 90 days.
r:; !D Yes I 0 No I O 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? ] (W] (W]
3] YES[O NO O N
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I | T20c. TIME OF  Hou Month, Day, Year
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Desath occurred at

’M?_Mﬂnd last saw o slive on_%_‘L'_Li‘_a_
P m on the date stated above, and to the best 3f my knowledge, frdm the causes stated.

22a. SIGNATURE Degree or fitle) 276, ADDRESS 22¢. DATE SIGNED
g(;f‘ M_,“__M 2.0, b 2560
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{Licensed Embalmer’s Statement on Reverse Side)’

ZipGISTRAR‘S SlGNATUj{
1



STATEMENT BY LICENSED EMBALMER

1 hereby ce that the body se name z recorded on the reverse side of this certificate was embalmed by 1
or by Aecn Student Embalmer Noé\ﬁ

working undeermy personal sggision.
5
Student@-lg)d ﬂ—oéa_ Signed /g% M

Signature of Student Embalmer /

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

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

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




