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I. PLACE OF DEATH
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1. DISEASE OR CONDITION

E
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Hne for (a), (b}, and (&)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
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TION . .
_ ves L] wo [J
2ia. ACCIDENT  (Bpecity) 2ib. PLACEOF INJURY ie.g..lnaraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home., farm, {astory, strest, office bldx.. ete.) . .
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214, TIME tMonth) (Day) (Year)  (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I atiended the deceased from , 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD—Q

Sy /7 4

ve on - , 19 from the causes and an the date stated above.
23a. SIGNA R (Degre or title) 23b,AD)| . DATE SIGNED
- SU Sy Sl Bincres
. ! 3. 4 {
lAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION {Olty, town, or counl.y) (State)
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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 e -

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

working under my personal supervision,

StUdENt vecussvsrcaranonas teessiserrenranas Signed M M—M

Student Embaimer \

Licensed Embalmer No.

P. O. Address

Note: 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.)

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




