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1. PLACE OF EATH

2. USUAL, RES'DENCE (thn decossed livad.
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(I you, glve war or dates of ervice)

{Yos, no. or unknown)
.2

15 SOCIAL SECURITY
NO.

17 yORMANT"» SIGNATURE OR NaE é .ADDRZSS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thiz does not smean
the mode of dying, such
as heart fallure, asthendo,
ele. It means the dis-
ease, Infury, or complica-
tions which caused deoth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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20. AUTOPSY?

he date stated above.
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SUICIDE bome, {arm. fastory, strest, office bldy..eze.) AN ' )
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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 Embaimer No.

working under my personal supervision.

StUdBNt ..uavencncarenonra teestrncasniracae Sigited......= M

P
Licensed Embalmer < 5/7 L
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




