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: I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residecce befors
| a. COUNTY &. STATE b. COUNTY auden, bow
Saott /Mo Jeo T
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. Enter only oneceuseper | I DISEASE OR CONDITION . 7 1 ONSET AND DEATH
line far (a), (b, and (c} DIRECTLY LEADING TO DEATH @) ar a ] r algdnl

, ANTECEDENT CAUSES
*Tkis dees not meen
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' alive on ﬁb 1 19 ‘/q and thal death occurred at Jd A m., from the causes and on the date stated above.
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District Health Offloe

District File Numbef.az%f:

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 ec oo

____________________________ Student Embalmer No.

_ , 7/ o ()/_‘
StUdent euuaesacramsisranraraanncscescanss Signed -’//U-‘ £ {\/f\l/' Tt b /

Student Embalmer , -
Licensed Embalmer No. é{ 7

P. 0. Address._ (" /M'“"' f( 3.,

working under my persona! supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply w
the above constitutes grounds for revocation of license.)

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




