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1. PLACE OF DEATH 2. USUAL R IDENCE (Wbcn decossed lived. If instituticn: residence bafors
a. COUNTY a. STATE b. COUNTY
ACNSoN 3Sou
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (g

oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such

a8 heart fnllure. asthenia, the undertying ause lost,

case, infury, or complica- DUE TO (c)
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2. I hereby certify that I atiended the deceased from _le-_, 155

, to LL‘_, Iéﬂ, that I last saw the deceased

: “m., from the causes and on the date stated above,

19-£L and that dealh oceurred af

23, ADDRESS 3 8O 4 T~ Poed

<p 7149

23c. DATE SIGNED

2-R-3/

town. or




iy &

1
.
e —

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 S

- . ,  Student Embalmer Mo.

working under my personal supervision.

Studnnt seenesacanenransen sessasssvasanse e
Student Embalmer

. ‘ . ) Licensed Embalmer No 7‘ 7 Q.4
. % 2777
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cééply with
the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.
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