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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. I izstitution: reaidenes before
STATE b. NTY dinlsalon).
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13a. FATHER'S NAME 13b, -m_‘m:a's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMARNT"'S SIGNATURE OR NAME ADDRESS

{Yes,no,or unknowa) | (If yee, Kive war or dates of servios)
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN
ONSET AND DEATH
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tAe mode of dping, such
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Morbid conditions, if any, glving DUE TO (b}
rise to the above cause (a) sating
the underlying cause last.
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Conditions contributing to the death but not
related to the disease or condition causing death.
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19a,. DATE OF.OP_FIROI;‘- 15b. MAJOR FINDINGS OF OPERATION

€. AUTOPSYI

6/;&&/ ves [ m‘m

21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (s.g., morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &
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HOMICIDE A -« e : L
21d. TIME (Mentk) {Da¥) (Year) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
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. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. . . Student Embaimer No..
working urder my persona! supervision,
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Student Embalmer : Licenzed Embalmer N

" P. 0. Address,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated ‘above:




