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1. P[_ACE.OF 2. USUAL RESIDENCE (Where decsased lved. If vtion: residence before
a. COUNTY a. STATE . . : -‘b.vCOI,INTY adiminsina},
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42 CITY (1t cuuide curpurate limits, write RURAL azd give ¢. LENGTH OF || ¢ CITY (If ovuide corporate limits, RURAL and give mkag) 3726
OR . wwaship) | STAY {in thia place) PR
TOWN Id_ TOWN Tp ri'nglie fd : "
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18. CAUSE OF DEATH MEDRICAL C ICATIO INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ : ONSET AND DEATH
linefor (a), (b}, and (c} DIRECTLY LEADING TO DEATH" ()
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related to the disease or condition cousing death.
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TION . é M
ves [ wo [
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2. I hereby certify Ithat Iattended the deceased from __—&719_1,

alive on , 19272 and that death occurred at

19872 to A€ 4, 16,827 that 1 last saw the deceased

#2 "m., from the causes and on the dale stated above.
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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 No.

- working under my personal supervision, " WL/
. Student Geanesnssusarvarnetas eaees Signed /M

---------

Student Embalmer

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.
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