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WRITE. FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH "hj-——"' Z. USUAL RESIDEMCE. (Whaere d d lived. If ineti id before
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16. \WWOCIAL SECURITY
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17. INFORMANT' S S%ATURE OR NAME ADDRESS

18. CAUSE OF DEATH
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line for {a), (b), and (c}

I, DISEASE OR CONDITION

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, arthenia, -
e¢. It meany the dia-
case, infury, or complica-

the underlying cause lasi.

DIRECTLY LEADING TO DEATH® (5
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INJURY = | “work AT WORK

>//

" - A R r [l . -
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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 embaimed by me, or by _______ ‘
N T .. - VStudent Ernb.almor NCivwraas ..;.................
working under my persona! supervision. -
Signe e AR R .
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Signed.csveass trevrenaann aassrenssssana ceen Licensed Embalmer No Lo'q%

Student Embalmer
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Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I-MNDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)
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