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I. PLACE OF DEATH 1o w-m@ [ 2 USUAL RESIDENCE (Whers d lived, If L befors
a. COUNTY a. STATE m . b. COUNTY n/hlion)
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lZ CITIZEN OF WHAT
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ANTECEDENT CAUSES

Morbid eonditions, if ang, gieing DUE TO (D)
rise ta the above cause (g) slating.
~ the underlying cause last.
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{Yes.no, 01 nown} | (If yes. rive war o3 dates of service} 0.
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Enter only onecsusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
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19a. DATE OF OPERA" | 15b. MAJOR FINDINGS ‘OF OPERATION LS 2. AUTOPSY?
o i bx
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214, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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, 18 , that I last saw the deceased
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/) 2467,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Student Eabulser No.

working under my persona! supervision,

Student c..sriseccraarrranaaaans

Student Embal ) B o
et . Licenzed Embalmer No ’)-,7/,) 7 .
P. O. Address %W%h

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

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




