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d. F#&SLPT'TA;'_EOO (If not ia hoapital or Iu.u.imhnn tive ¢ address or location} d'ASDTDRk—é‘rSS (11 rural, ghva'loeation) =~
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. . &
JRAES M- Zimmermay Emily MEKELVEY | EC EASED
i5. WAS DECEASED E‘Ji;:R lNdU.S.ARMED FORCES? | 16. SOCIAL SECURKFJ 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
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“This does mot mesn ANTECEDENT CAUSES
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a# heart failure, asthenda, | rise to the above cauze (o) staling )’ -
the underlying cause lost, - .
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19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
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21¢. TIME {Month) {Day) (Yms) (Heun) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cﬂfy that I attended the deceased from &L 194K to &r_L_ 18% 7, that I last saw the deceased

alive on 19@, and that death occurred al _LJ m., from the couses and on the date siated above.
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Uy

_____ Student Embalmer No.

working under my personal supervision.

SEUENE suverarecraasnseanssvacsesacanscons ' S1gned.b..2.....éﬁ e % T
Student Embaimer
' Licensed Embatmer No....7 O / D

T : . o P. O. Address m WA/O,

‘ 2
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with

the above constitutes grounds for revacation of license.)}

I this body is_not embalmed, fact should be so stated above. : )




