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a. COUNTY

d. FULL NAME OF ¢
HOSPITAL O

1. PLACE OF DEATH

b. %TY {If outeide corpurate limite, write RURAL and give

2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: resllence before

a. STATE » IS : b ﬂOUNTY : :‘admiuionl.
e, 2 .
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¢. LENGTH OF
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ea, 0o, o1 unknown) I il

102, LISUAL OCCUPATION (Give kind of work
during most of working Lifs, sven if retired)

3. NAME OF a. (First) b. (Middle) €, {Last) 4.
DECEASED ‘ p DATE (Monuth)  (Day)  (Year)
{ Type or Print) . . DEATH 2 fisz
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oa. Kive war or dates of sarvice) —’ N
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18, CAUSE OF DEATH
. Enter only onecause per
line tor (a), {b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-
eare, injury, or complica-
tion which caused death.

INTERVAL BI:—I'WEEN
ONSET AND DEATH
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23b. ADDRES 5’3 m
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N
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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 . ...

....... . Student Embalmer NWo.

working under my personal supervision.

StUdent Loueanenscsnsrsnansararessarannnnan
Student Ernbalmar

Naote: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,) . . . Lot

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




