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1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If 1 tdence before
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18, CAUSE OF DEATH
. Enter only one causs per
line for {a}, (1), and (c}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ele” It means the dis-
eare, infury, or complica-
tign which coused death.
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) statma .
the underlying cause last. -

DUE TO {c)

INTERVAL BETWEEN -
ONSET AND DEATH
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Il. OTHER SIGNIFICANT CONDITIONS+ -~
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related to the disease or condition causing death.
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21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..dnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE - - home, farm, factory, street, office bldg., ot0.} ) - . .
HOMICIDE
21d. TIME (Monts) (Day) {(Year) f{Houn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOT-WHILE
(INJURY : = | “work L_| AT WORK
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alive on’ Q:g and thal death occurred al
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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, or by....

. .. ' Student Embalmer MO.uuvesassneeoncnnonsnnssnns
working under my personal supervision. ﬁ
St LTI ET
Signed.c.vvuvnas tteebesananan T 41 )/&
Student Embaimer Licensed Embalmer No s
' P. 0. Address_( ot . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.




