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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence before
a. COUNTY a. STATE

mo b. COUNTY JM wdinision),
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18. CAUSE OF DEATH MEDICAL CERTIFICATION i 13&2‘“1;‘3%&1!
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19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (ox..in orabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, offios blds.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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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

. iy s e tereverenrreannarans
working urder my persona! supervision. tudent tmbalmar Wo,
Signed W (2 MW
S1gnedeuuuuncanrsanssccsonsncnasennnnsnnna ‘%i& d
Student Embalmer - Licenzed Embalmer No. 7

P. 0. AddressmW %

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

l'_f this body is not embalmed, fact should be s0 stated above.




