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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d
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10a. USUAL OCCUPATION (GWe kind of work
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13a. FATHER"S NAME
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»
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12. CITIZEN OF WHAT
COUNTRY?

21a. ACCIDENT
SUICIDE
HOMICIDE

home, farm. {actory. strest, office bldg.. ata)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
Entaer onl k. DISEASE OR CONDITION .. . ' . ET AND DEATH
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, that I last saio the deceased

Z3a. SIGNATURE
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23c. DATE SIGNED
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A . STATEMENT BY LICENSED EMBALMER "

I hereby certlfy that the body whose name is recorded on the reverse sxde of this certlﬁcate was emb:

by me, or by T et ,Studen‘t Embalmer No...........

................ SIQHW p.
S:.puure of Student Enbllmr

oLt a! *

» Licensed [Embalmer. No.#/z).’..

A T~ ' . P1,0.  Address ﬁ/@sq
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