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1. PLACE OF
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EATH
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2. USUAL RESIDENCE (Wh-n d.u’uod livad, I
a. STATE
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1
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OR townatip) | STAY fin this place) OR 0 {; (;
TOWN TOWN ) £ :‘2 = 2P
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INSTITUTION
3. NAME OF a. (Flrst b. {(Middle) e, (Last
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(Licensed E.mbdlncr tément on Rm Side)

18. CAUSE OF DEATH: MEDICAL cF}iTlFICATION 4 INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION _ t . ONSET AND DEATH
line for {a), {b), and () |+ DIRECTLY LEADING TO DEATH (o) &4/. W&Qﬁ
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ar heart fatlure, asthenia, rise {o the above cause (o) stating . i
de. It means the dis- the underlying couse last. . - -
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SUICIDE homae, farm, fagtory, street, offoe bldg., evo.} « . . i

HOMICIDE
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WHILEAT[ ] NOT WHILE , ..
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22. [ hereby certify that ! aitended the deceased from M-? 70 197 o %d-[, 19 N7, that I last sew the decensed

alive on M7 | and thal death occurred al ..1.._@. m., from the ‘ehuses and on the date staled above.
Zia. SIGNATURE W(Dem ogite) 23b. ADDRESS I Z3c. DATE SIGNED
24a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
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LiLLER COUNTY HEALYA
DEPARTMENT

fl

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, ot by

........ , Student Embalmer No.

working under my personal supervision.

Student covsaccaanes tesessrresrrarrnsanyana Si
Student Embalmer

Licensed Embalmer No \:—-‘?é & /Q?

P. Q. Addressam........

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

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




