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1. PLACE OF DEATH 2 USUAL RESIDERCE (Whers 4 2 ; :
a. COUNTY a. STATE z a , lz' ;:IOUNTY .dni-m:
b. CITY (2 ta, write RBURAL and give ¢. LENGTH OF c. CITY (I outeide Lirnits, nummm.m
OR L] wownahip)| STAY (in this place)
TOWN LA TOWN
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HOSPITAL O Annnrs
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2. USUAL OCCUPA 3 “10b. KIND OF BUSINESS ORI | 1 m‘m CE State or /?F Gt /-
At oA W —— : d ﬁ

13a. FATHER'S uﬂlE 13b. MOTHER'S MAIDEN N 14. MAME OF nus(mn OR ¥WIFE

W M -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5! SLGNA E OR NAME
Wmmtﬂ i (1T yeu. ive war or dates of sarvice) NO. ﬁ é f > ) ’ ‘ﬂ'
16. CAUSE OF DEATH MEDICAL CERTIFICATION -~ - INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Yne for (), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)
*This does ot meon | ANTECEDENT CAUSES WMA{ M—M
the mode of dying, such ﬁ"wmmﬁ,””' if ony, cir:ng DUE TO (b} :
a4 heart fallure, asthenio, {0 the above cauae (o) stating . [
de. It meons the dis- the underlying cause lost, 62' é : . : . Z ! p o
care, injury, or complica- DUE TO (&)
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SUICIDE botae, tate, fagtory, strest, offioe bidg. . wto.) v
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2. I hereby certify that 1 auended the deceased from

f
_._gi:if , 19—, that I last saw the deceased
, @nd that death occurred at’ @ [+ m., from the causes and on the date stated above,
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alive on
S GNATURE A ortitle) | 23b. ADDRESS 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

, Student Embalmer Xo.

wotking under my persona! supervision,

SEUGBNL sovvancnrsressertsstrrstssancannnnse . Signed.....
Student Embaloer

Licented Embatmer No. ....A. ? 6‘ 1"
P. 0. Address 3. & 4L Y. [t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply %
the above constitutes grounds for revocation of license.)

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




