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. PLACE OF DEATH
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llaa. FATHER'S NAME
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13b. MOTHER'S MAIDEN
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|ﬂ NAME OF HUSBAND OR WIFE

line for (a), (b), and (2}

*This doer not mean
tAe mode of dying, such
o4 heart fallure, asthenia,
ete. It meena the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

I5. WAS DECEASED EVER INWU, 5. ARMED FORCES? | 16, SOCIAL sscun%v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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Morbid eonditions, if ony, giving DUE TO (b}
rise to the aboor cause (o) stating i Ce
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DUE TO (¢)
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1f. OTHER SIGNIFICANT CONDITIONS
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<
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SUICIDE bome, farm, fastory, strest, offies bidg.. ete.) ] 3 Fgr-it
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OF . WHILE AT [—] NOT WHILE QEGlLE=
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22 T hereby cortify that I attended the deceased from <3 /), 19
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the date stated above.
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iﬁe cauus and
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RECEIVED
District Health Offloa No. 2,

District File . Number b 7 4o g
Dave Flied é“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, of by e

Student Eabalaer No.

working under my personal supervision.

i Signed C/&J\_g\ @ 6/ULX.9\,

STgned cecensirransrnnssnes creeseasiatacnnnenne ) _ Licensed Embatmer No ¢30 (A

Student Embalmer

P. O. Addrmi‘ﬁ‘ﬁfwﬁm;..

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of License,)

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




