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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f tution: residence befors
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7.1 RV R
{Yes, no,or unknown) | (If yes, Klve war or dates of servics) _NO. aé_ .ﬁf- ATURE OR NAME ADDRESS

18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'GNTNSE"E‘F‘%'D“W'WEENTH
Enter only onecauseper | 1. DISEASE OR CONDITION
Jinefor (a), (b, and (¢ | DVRECTLY LEAPING TO DEATH®(4) — Mon e

“This docs not mean | ANTECEDENT CAUSES . / K
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de. It meens the dis- the underlying cause last,
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but Aot - A{ﬁ 0/

related Lo the disease or condition causing death.

19a. DATE'OF'OP_II;ZE)ABE 19b. MAJOR FINDINGS OF QPERATION - ' - a : - | 20. AUTOPSY?
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2. I hereby certify that I atiended the deceased from T~ A e« ? 19 to . 19 ,that I last saw the deceased
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23a. SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oocenae —

Student Embalmer No.

e 4 [ 02>

Licensed Embalmer No ’7/ 9‘[/ 7
P. O. Address_..?../ _4% >“2.%~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure J comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student sessarecsceasncosnanronn hamesmreans . Signed.....0.
Student Emba Iuer
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