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and that death occurred on the date and hour stated ahove,

Immediate cause of death. .

2

Duration

8. ACGE: Montha

/Y

Days

/S

Years If less than one day

min

hr.

WRITE PLAINLY—YUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dueto/ &M(W) -

¥ Due to.
9. Birthplace, EA B A A
{Ci . towa, orﬁunty} (State or fureign conatry} ;
. i Other conditiona /L B-ptAf L M‘M -
10. Usual occupation... o/ (01K - (Inetads pregnazcy within 3 months of death) g
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STATEMENT BY LICENSED EMBALMER
WX
1 hereby certifv that the bady whose name is recorded on the re\\erse side g\f‘ this cert;ﬁcate was embalmed by me, or b:, ........................................
. -~ B LI L
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