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1. PLACE QF D
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a. STATE b, COUNTY

2. USUAL RESIDENCE (Whare decessed lived, 1f Mmz- reaidence before
ion).

c. LENGTH OF c. ClTY (I nu rate limits, writa RURAL aod give township)
STAY (in this place)
TOWN Jd2 3 /;,
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EASED EVER IN U.5.ARMED FORCES? | 16. SOC! SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of apkoown) | (I yes, xive war or dates of service} NO. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION "'f.',’{., INTERVAL BETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION . s ONSET AND DEATH
Jine for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH® () P Y
*This does not mseon | ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) - Fal
a2 hear! failtre, asthenia, rise to the above cause (a) stating ) P .
de. It meons the diz- the underlying cauae lasgd.
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related to the disease or condition causing death.
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TiON 4 LGRIT
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219. TIME | iMonth) (Day! (Year} (Homn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE . s
INJURY - WORK ATWORK
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alive on , and !hat death occurredal _____ .
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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, of byemmceian -

Student Embalmer No.

working under my persona! supervision.

Student ..cusasesccatamsasrssetnsirannrnnes
Student Embalmer

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

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




