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5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, 0o, or unknoown) | (If yes, glve war or dates of corvice)
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NAME

17. INFORMANT' &

Kegistrar's No
1. PLACE OF DEA 2. USUAL RESIDENCTE (Where Jecossed lived. If iostitation: residence before
a. COUNTY &. STATE b. COUNTY adunision].
AW %’b ! 71""“-“_)
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10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (3iate or forelen aountry) 12. CITIZENOF WHAT
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1. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiont, if any, gieing CUE TO (B}
rise to the above canse (o) stating
the underiping cause last.

*This does not mean
the mode of dying, such
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ete. - Fe" meana the dis-
eade, Infury, or complica-

DUE TO (c)

MEDICAL CERTIFICATION
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2. 1 hereby certify that I attended ; - ., 19 that I laat saw the deceased
alive on , 18 , and that death occurred ai _ m., from the causes and on thz date stated above.
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RECEIVED ////f @
MACON COUNTY HEALTH DEPARTMENT

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . oceecevececcren

........................ \ Student Embalmer Mo, .

working under my persona! supervision.

StUdENTt suevencanteusossionsasnnsansacsanns
Student Embaimer

P. Q. Addrédss A AATTL LS . D‘Vta ........

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

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




