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1. FLACE OF DEATH
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a. COUNTY

2. USUAL RESIDENCE (Where Jdeosssed lived,
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18. CAUSE OF DEATH
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ths mode of dying, such
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cesd, injury, or compliea- bUE TO € . 33 )(
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not m
L reladed to the dlscase or conditton cauring deaih. /ﬂ'ﬂu“Lf
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D
. . hi ] NO
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHI™ (COUNTY) (STATE)
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g, TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by
Student Embalmer No.

.
[

working under my persona! supervision.

Student Levessccenvroncsenrn
Student Embalmer

Li
" P. 0. Address JZ""‘Y e

(Failure to comply with

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




