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1. PLACE OF DEA 2, USUAL RESlDENCE (Where decoassd lived. If & iience before
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—
b. CITY (If cutride corporate Limita, write RURAL and give §T AIVENG:: oF ¢. CITY (1 w corporate limits, write AURAL sz glve towsship) :
nahf in ] .
TOWN ez £~ e 2 . vown 7RIV 6' 7
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e AME Of li BH in hoapital or 0. pive strest d ADDRESS (1 roral, give location) 2
INSTITUTION. . /
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1. BIRTHPLACE (Stata or torsles sountry) ‘12, CITIZEN OF WHAT
COUNTRY

1) Vbl 4.

13b. MOTHER'S MAIDEN
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NAME ) ‘ 4. HAME OF'HUSWD OR WIFE
. INFDRMANTE S SITNATURE OR NAME )
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8. CAUSE OF DEATH
_ Enter only onecause per
lne for {a}, (b), and (¢)
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ANTECEDENT CAUSE=S
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rize to the above cause (a) slating
de. It means the dis- .

the underlying cause last

DUE TO (cn’é@él M# 4‘,-?‘:/

ease, infury, or i
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19a. DATE' ol-' OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
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21a. RESEOERT— {Bpecily) 21b, PLACEOF INJURY (ez..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirees, office bidg.,eta.)
HOMIEHDE
21d. TIME (Moath) (Dey) (Yesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF " | WHILEAT{—} NGTWHILE
INJURY WORK AT WORK
22. I hereby certify thai I.atlended the deceased from N { B— , that I last saw the deceased
alive on , 19 and that death occurred al m., from the causes and on !he date stated above.
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_@J 52@—4& ATy o .7 7"’277“f
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo

o e eem oo e ettt e e e eeeee oo e eeeeeeeeeeee Student Embalmer Ne.

working under my persona! supervision.

Student .oeesnen friireeiesacesiasiisiaens Signed...... 2_.@' é'V’—F
tuden almer
censed Embalmer No L? ﬁ- {

(leure tn comply with

PO Address._'

\5( Notn ﬁe above MUST BFxSIGNED BY+-THE " ‘LICENSED EMBALMER .in. lm OW,.N~HANDWRI
the above consmutea grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
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