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1. PLACE OF DEATH
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STAY (in this place)
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5. SEX 7)~[6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH / 5 AGE U yeurs] & ok Yo | 7 cen  mt
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P 2y Pe,
50C| URINTY

14. NAME OF HUSBAND QR-BHPE

line for (8), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | rize to the above couae (a} slating
ete. It means the diz- | he underlying coute last.

easre, injury, or compli DUE TO (c)
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1, DISEASE. OR CONDITION ONSET AND DEATH
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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20, AUTOPSY?
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SUICIDE homa, tarm, factory, street, offios bldg.. ete.) '
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2. I hereby certify that I attendcd the deceased from
alive on , and that death occurred af

18.5 2 that I last saw the deceased
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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.mg-...

. .. : : Student Embaimer No.......
working under my personal supervision,

’Sig'ne_ci... Q : é M

Licenzed Eml;yalmer No..s? g‘ 3 7 .
. 0. autress G0 Ltllrtia . Mo

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revecation of license.) '

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




