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1. PLACE OF DEATH
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~|*e. LENGTH OF
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HOSPITAL OR
INSTITUTION

2. USUAL, IDENCE (Where deceased lved, I insiwticn: residetce before
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line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® ()
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— r S 5o/ | Z. = .
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o A, T AT
18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
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*This doer not mean ANTECEDENT CAUSES

DUE TO (1) W //M/y/
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the mode of diing, such
a4 heart fallure, asthenia,
e, It meany the dis-
ease, injury, or complil

Morbid conditions, if anyp, giving
“rize lo the abope cause (o) stating
the underlying couze
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Conditions contributing to the death bud not

tion which cansed death.
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabous | Z1c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STA‘TE)'

SWICIDE bome, farm. factory, street, offlcs blds.,et0.) ’

HOMICIDE ) .
21d. TIME (Month) (Day} (Year) ({(Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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2. [ hereby certify that 1 attmded the deceased Jrom _Z_LL 19
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(Licensed Embsimer’s Ststemeot on Reverse Side)

aliveon 7—¢ % | 19 , and that death occurred al 22 m., from the causes and on the date stated above,
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%_AIMBURlﬂL _CREMA- | 24h, DATE 242 NAME _QF CEMETERY CREMATORY 24d. LOCATION (Clty, to or county} - tata) ¢
\ »
| Fm ) F ST .ﬂé@.

NERAL DIRECTOR'S

lzs.




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 _...._.....|

....... . R . remeeeeetrareany Student Embaimer No.

working under my persona! supervision.

Student cicavmmncsaarnanen sareteesresananas Signed
Student Embalmar

Licensed Embalmer No.

P. O. Addr‘"‘-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to :omply
the above constitutes grounds for revocation of license.)

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



