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1. PLACE OF Q:ATH 2. USUAL RESIDENCE (Wbere decessed lived. ~If lustirud iduice befors
a. COUNTY a. STATE . b. COUNTY adataion),
‘ b. CITY u;ﬁ' corpurate Hmhn TRAL and give ¢. LENGTH OF c. CITY (If outxide corpo: lezits, writa BURAJ, acd township)
OR township) | ST Yun thin place) OR
TOWN TOWN Koanasas | Ll g
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|5 WAS DECEASED EVER IN U.S. AR FORCES? | 16. SOCIAL SECURITY
mr unknown} | (If yes, Kive war or fates of service) NO.

18. CAUSE OF DEATH ME ICAL CERTlFI TION INTERVAL BETWEEN
. Enter only onsceuseper { I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a}, (b, and (¢ |, DIRECTLY LEADING TO DEATH (4 .
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the mode of dying, such | Aforbid conditions, §f any, giving DUE TO (b)
o1 heart follure, osthenia, | rise {o the above couse (a) stating
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19a. PATE OF OP_Fng}‘- 19b. MAJOR FINDINGS OF OPERATION L e . . et . . .+ | 20, AUTOPSY?
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21a. ACCIDENT {Bpeciiy) 21k, PLACEOF INJURY (o inorabous | 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, atrest, offios bidg,, ata,) B L. .
HOMICIDE _ -
21d. TIME {Month} (Day)} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
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y m, from the causes and on the dale siated above.
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STATEMENT BY LICBN:SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by e st
h o '

e 3, . : Student Embalmer MNo.
1 LS

working under my personal supervision.

Student ....,fﬁ.g;.;....é..;.l............... Si.gne(l.... - Hﬁm.d#wd
udent Almer -
\ hcensed\EmbaImer No 4/1/6

Vi b o M DS Prstan Bl

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

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




