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FICATE OF DEATH

MAB o o,

1. PLACE OF DEATH 2. USUAL, RESIDEQICE (Where decessed lived. 1f inetltution: residence before
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OR . pebip} | STAY (in this place)
o AS 2 2 > TOWN S AT=2S &, 7 :
 FULL NAME OF (f act ia houplta or fastia . addy Ploation; || d. STREET ¢ 11 rural, slve locat)
HOSPITAL OR o, oo e ~ 5 370 ADDRESS g eve location) '—/ 0')
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WIDOWED, DIVORCED tspecity)
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10b. KIND OF BASINESS OR IN-
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1/ — o + L /2, LA f ’ _M
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CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL WTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
ne for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g)
This does mot mean | ANTECEDENT CAUSES . / \
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tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
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W vis [ o N/
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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, of byoiicieene.

Student Embalmer No.

Licensed Embalmer No. 4‘ 4 e 7

working under my personal supervision.

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

Signed.cieresnncsassrnnanasans poonneenneneane
Student Embalmer o
P. 0. Address Ze o 2o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWT’ING. {Failure to comply with
the above constitutes grounds for revocation of license.) & ‘¥
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