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1. PLACE OF DEATH 2 USUAL RES]DENCE (Where_deceased lived, 1I fastt sdenos before
a. COUNTY a. STATE UNTY, oislon).
ME Jonalo 3. Y,
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11. BIRTHPLACE (Btate or forelen ooustry} 12, (:mzzu OF WHAT
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!i.‘ia. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF_ uusnmn OR WIFE
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18. CAUSE OF DEATH DICAL CERTIFICATION Io AL
 Eanter only onecausoper | |. DISEASE OR CONDITION TH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CALUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
s beart failure, asthenia, | rite 1o the above cause (a) stating . Pa— -
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22. I hereby certify that I altended the deceazed from
aligeth 2 , 19 ond thal death occurred at
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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 .

I/

....... , Student Embelmer No.

p %}m

Licensed Embalmer No

P. O. Addresszzo(: pZ /P

working under my personal supervision,

v

Student socenscaceceassuse terenravanans vees
Student Embalmer

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

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




