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2. USUAL RESIDENCE (Whare decesasd lived. If iostitugjon: residemos befoce
u. STATE 'E% * b. COUNTY ( EZ ﬁ % Ad:gtmlon’.
¢ C1TR'Y (If outaide oarporsts limits, write RURAL and give township!
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3. NAME 8. (First) b. (Middie) c. (Last), 4. DATE (Month} (Day) (Yean
DECEASED OF
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18. CAUSE. OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE.TO (b)

*This doer not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rise to the obove causre {a) sating
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11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
related to the disease or condition cxusing death.
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- . . STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si.de. of this certificate was embalmed by me, or by

Student Embaimer No,

working under my personal! supervision.
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"Note: The abote MUST BE SIGNED BY-THE LICENSED EMBALMER it his OWN HANDWRITING. ( to comply
thc above constitutes grounds for revocation of license) -
I this body is not embalmed, fact should be so. stated sbove.




