5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

amrgiﬁoDM—_lﬂﬁﬂ__ REG. DISYT. NO.

T e WIS VT WwEIY T wyEOEEE

STANDARD CERTIFICATE OF DEATH
3 1 8 PRIMARY REG. DIST. NO. _1003

State File No...

Registrar's No.
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a. COUNTY a. STATE b, COUNTY alunislo
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*18. CAUSE OF DEATH
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JAl, SECURITY
L5
-
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tion whith caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 1ot
related to the disease or condition cousing death.

-
MMATURE OR N AL,
O‘J’J‘b
IFICAFION INTERVAL BETWEEN

ONSET AND DEATH

= L‘ Jol A/'t a. /‘ PE
Morbid conditions, if any, giring DUE TO (b) _M' -~ L. C C 3
rise to the abore cause (a) slating
the underlying coure lost. . - M—7 ) -
DUE TO (o) .
- : =y

‘

P, ]
19a. DATE OF OPERA- | 136, MAJOR FINDINGS O RAFION T AUTOPSY?
b Na s L ﬂ g

/ Nov A e A AaA_a Ma\t .,""”‘*' KO

21a. gﬁ%PDEENT (Bpacify) 210. PLACEOF INJURY t(o.c..Inorabout | 2ic. (CITY, TOWN ¢1 TOWNSH (COUNT") (STATE)
home, Inrm, fastory, strest. office bldg..e10.}

fIOMICIDE — e —_— ‘ o

21d, TIME (Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY'OCCUR? ‘
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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 embalm

working under my personal supervision..

Student....cccoerimimrcecancraiaransazeinissononans
Signature of Student Embalwer

P. O. Address /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




