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1. PLACE OF DEATH

a. COUNTY Z d g,
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I institgtion: residence belom
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g%
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¢. LENGTH OF
STAY. (in thia placs?
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c. ng (I outaide ate limits, write RURAL and give townshin) j i
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done during most of working 1ife, evoen if retired) DUSTRY COUNTRY

T IPNOT &

Pt
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. ARMED FORCES?
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de. It means the dis-

24

care, Infury, or -

1.
“DIRECTLY LEADING TO DEATH" (5)

DISEASE OR CONDITION

MEDICAL CERTIFICATION ’ Y —
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rise {o the above cause (o) stating .
the underlying cauze laat. e
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i
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i
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(
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RECEIVED
District Health Offioes N

Biotrick Fila Mumber_s 22
Deto Fted ———8AR- 721505

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, orby e

...... Student Embeimer No.

Signed......

Student Embalmer

P. O. Address W 2211

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

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




