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1. PLACE OF DEATH
a. COUNTY ] _ - s

2. USUAL,, RESlDE daconsed 'lived. 1f institution: remklence before

b. COUNTY aduimion).
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aSTATE
ﬂl.‘ﬁdurl
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13a. "FATHER"S NAME 13b. MOTHER'S MAIDEN
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15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 6. SOCIAL SECERL’!S’

NAME IQ NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH'(a)

Is. ECE ' : 17. INFORMANT® ADDRESS
™. Do, o7 nown} | {If yes, cive war or dates of service) .
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the mode of diring, such
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It. OTHER SIGNIFICANT CONDITIONS - ¢ .

Conditions eontridbuting to the death but not
related to the disease or condition ceusing death.

tion which caused death.
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SUICIDE homa, farm, lastory, street, ofies bldy., #10.) ' e
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WRITE PLAINLY—~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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(Ticensed Embsimer'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, or by
_______ Mot . EmBalHes)

working under my personal supervision.

Stpdefnt hesusscerrtensinsnunrnre .....; ....... Slg‘ned_ ﬁ%gyw

.......... " Student Embalmer %o.

Student Embaimer

Licenzed Embalmer é[ 3 é’é

P. 0. "Address_

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

If this body is not embalmed, fact shogld be s0 stated above.




