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1. PLACE OF DEATH ’
a. COUNTY

SCKS o2
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a. STATE”/:Ia df/ b. COUNTY é RSP admiselon).

¢. LENGTH OF
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d. F#'G%P? _PAHI*I_EOOF (f not i boupital or lustitutioa, cive street sddrees of loeation) d. AsDrl:'J‘REEESrS (It rural, give location) O
INSTITUTI A fhTeRrs - PP AN ER - FPo Lrrner Aodd
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WIDOWED, DIVORCEP (Bpadty) Last birthday) Dayn_| Hour | Biia.
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edr Fa Afovse s Fe N7 A ..ﬂoéns. 4 o y

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ,/

LA Pre er? Pt vaiei? 2 A -
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS o
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Ao '
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UNFADING BLACK INEK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH SEASE OR CONDITION
. Enter cnly onecauseper | 1. DI
line for (a), (b), and (c} GIRECTLY LEADING TO DEATH* ()

*This does nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
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ONSET AND DEATH
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SUICIDE boma, farm, {astory. strest. office bldg., et0.) ‘ .
HOMICIDE
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2. SIGNATURE : /] (Degros or title) | 23b. ADDRESS ' T3, DATE SIGNED
<. .
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Z2a. BURIAL. CREMA- | 24b. DALE
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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, or by

...... ., Student Embalmer No.
working under my personal supervision.

StUdBNt vovnriancesrnnas teetessanainisanaas Sigl'"'r‘l_,r___i’z % /

Student Embalmer
I.u:ensed Embalmer Noég? %
WC& Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Faifure t.o comply w
the above constitutes grounds for revocation of licetise,)

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