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% do; Iwh. evsn lf ndr:l) " DUSTRY Iy{i s smoh;;fmf)wa nid IzchTPITZIEi"}?OF WHAT
&l .
< 13a. FATHER'S NAME 13b, MOTHER'S M‘EB‘ NAME 14. NM"ENOF HUSBAND OR WIFE
B.M.Cobb _ Naona Law one .
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFOR SJGNATURE OR NAM DDRESS
- (Y,o. 80, orusknown) | {If yes, glre war or dates of service) @ ﬂ}
E .
Ml 18. CAUSE OF DEATH ois - c TION MEDICAL CERTIFICATION ONSEI' Aﬂm
. Enter only cnscauseper | 1. DISEASE OR CONDITIO! /W
E line tor (8), (5, and () DIRECTLY LEADING TO DEATH'(a)
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the mode of dying, such Mortid conditions, if any, giving DUE TO (b) .
3 o heart fallure, asthenin, | rise to the above cause (o) stating
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= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
= Condilions contributing to the death nol
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'g 21d. TIME {Hom.h) {Dlr) (Toar) ¥ (Hour) 2. INJ'URY OCCURRED | 21f. HOW, DID INJURY OCCUR?
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o m. wom( 2] a1 worx
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| ~f
= alive on 4~ 1957 and that ath occtirred ol m., from the couses and on the date stated above.
‘E i m‘SW MV Dvemor title} | 23b, ADDRESS % 23c. DATE SIGNED
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| - ‘ /Z ‘22 j/
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DISTRICT HEALTH OFFICE No. 3

District File ifjumber ...
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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 ...

working under my persona! supervision,

Signed...p .{77 - WPl [ 7 it ot o e i
3lgnedicceececesocenssansonnrssaesanansnes icensed Embalmer No /RS '71/ |
Student Embalmer /
P. 0. Address__ﬂ,%ztz_._mn_

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

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