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12, CITIZEN OF WHAT
COYNT. '

BIRTH RO. Registrar's No,
1. PLACE OF DEATH 7 2. USUALARESIDENCE (Whers duceased lived, 1 ftutioy: residence befors
a. COUNTY ' a. STATE b. COUNTYM-:-::&EML
b. CITY( [d- cor , writse RURAL and give c. LENGTH OF c. CITY (If ourside oorpom- limits, write R L nsd glve tow,
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TOWN ) TOWN . ]}w
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INSTITUTION / /-
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18. CAUSE OF DEATH
. Enter only onecangs per
line for {a), (b), and (¢}

*Thit does nol mean
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as heart faflure, asthenia,
ete. It means the dis-

2

eqae, infury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)
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SUICIDE bome.fprm. Inctory, sireet, offics bldg., eto)
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! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

,,,,, . Student Enbelmer No.

working under my persona! supervision.

Student s..iveieennnn CasamavEsesasnaresToene
Student Embalmer

: Licensed Embalmzer(N?'Z / V ’
. ‘ — P. 0. Address =% 2P ok N, 5 T S
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, ‘iact should be so stated above!




