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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived.
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. i tion
a. COUNTY / a. STATE . b. COUNTY ;" - .d.n-zm.
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13a. FATHER™S NAME 13b,, MOTHER'S MAIDEN NAME 14. N‘E OF HUSBAND OR WIFE
&
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. nwl;'kuown) (If you, xive war or dates of sarvice) P NO. ( /
18, CAUSE OF DEATH . MEDICAL CERTIFICATION (NTERVAL BETWEEK
| Entercnly onecsuseper | I. DISEASE OR CONDITION z . O DEATH
Yime for (aj, (b), and (¢) | -PFRECTLY LEADING TO DEATH(y)

the mede of dying, such
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eate, Infrry, or complica-
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TION ] .
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.. WHILE AT NOT WHILE
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22. I hereby certify that I"attended the deceased from , 19 , fo7 —, 19, that I last saw the deceased
alive on , 19 , and that death occurred at ., from the causes and on the date stated above.
22, SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
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24b, DATE - 24c NAME OF CEMETERY OR CREMATORY -
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(Licensed Embalmer’s Statement on Reverse Side)
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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, of byaecoceeeeee -

Student Eadbalmer No.

Signed

Signed....... Cetsssessrussstrnneerecstttterann ' N
Student Embalmer Licensed Embalmer No

P. O. Address

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

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




