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| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decatsed lived. 1 ingtitution: residemce before
a. COUNTY ﬁ M a. STATE 2 b. COUNTY admlmion).
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
{Yes. no. or gnimown) I (If yoo. xive war or dates of service) NO. D
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18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IATERVAL BETWEEN
A Entaronlyonamww 1. DISEASE OR CONDITION . INSET
R ot P s ol
Hine for (), (1), and (o) | DIRECTLY LEADING TO DEATH® ) Hatbr. /5, 94 Leowra)
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USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

L ete. It means the dis- the underiying causze last. -t
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tion whichk caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A FOX
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19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -~ - - - ' T | #. AUTOPSY?
TION
. . ves (] wo
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- INJURY - - = | “work AT WORK
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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, 0r by eeeromecrim

. . . s Student EmMBalmer No.seevsssonscnsosccinrancnns
working under my personal supervision.

5 gNediccnasessssssnstsasssscocnsosnnsanie

Student Embalmer

Licensed Embalmer No....4Z.Z. 7.

. P.. 0. Addresﬂ?@lﬂé Y.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failffe to’comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ebove,




