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|Da USUAL OCCUPATION ((iivakind of work

Eol working lﬂu.m_:Wd

0b. KIND OF BUSINESS OR_IN-
N DUSTRY

REG. DIST, NO.
1. PLACE OF D H i 2 USUAL RESTDENCE (Where decessed lived. If : residenos before
a. COUNTY a. STATE b. COUNTY adaimicn),
_ M ! WIC}¢D
b. CITY (it rate lizzits, write RURAL and give coLENGTH OF J| . CITY (1f ouwkds gyppocita Jiphlia, write RURAL aod give townsbin) v
OR . wwnnh!p) (in QR . <
TOWN Yo, (B.2 Y~ TOWN "~ P
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{Yoe. 00,01 MIU ] (If e, give war w‘d}. of service)
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1

11, WE (Btate or forelzn oountry) SO
?
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18. CAUSE OF DEATH
. Enter only one cause per
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*This does not mean
the mode of dying, such
ot hear! fatlure, asthenia,
et¢e. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES
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riee io the obope a:ua{ (J stati 35

" the underlying cause last.

1 —
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il. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing Lo the death but not
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23b ADD% %o

23c. DATE SIGNED

A Rors 7S 50

WRITE_’.P.:LAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIGN, REMOVAL
W

24a. BURIAL, CREMA-

‘24d. LOCATIO Ottr.tcwn,oxmunty) -T2 (State)
%J.

P e e

REG:
Row . Y. - To.
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o 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, 0f by oocooreecn

working under my personal supervision.

¢ Yt

crane Student Embalimer Licerised Embalmer No ?7/

P. O. Addressj_&ém_ﬁ_ e

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

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