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s ‘1 x Z; .
b. CITY (I catflfis corperata limits, write QURAL snd give | ©. LENGTH OF || c. CITY : 4.1 Residence within Umite of
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TOWN % TOWN el %y
d. FuLL, RAME oF xt 2 or logatio . STREET. (l.lmn! wive location) =0
HOSPITAL OR i *"ADDR [0
INSTITUTION /
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10a. USUAL QCCUPATION (Give kind of work
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3a. FATHER'™S NAM
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/ ™
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18. CAUSE OF DEATH .
I, DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fatlure, asthenia,
etc. It means the dis-
ease, injury, or complics-

ride fo the above cause (o) stating
the underlying cause last.
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[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
releted to the disease or condition causing death.

tion which coused death.
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21a. ACCIDENT - {Bpacity) 21b. PLACEOF INJURY {a.¢.. I araboet | 2Ic. (CITY, TORYN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg. ata.)
HOMICIDE et ] ]
21d. TIME.  (Monty) (Desy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iy o |t sorme
2. I hereby i{y that I atlended the deceased from M&‘f S3 , fo (-2 /= 19‘5-5"/, that 1 last saw the deceased
alive on , and that death occurred at _£& m., from the causes and on the dale sta.!cd_ above.
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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 emt

working under my personal supervision..

Student....c.coiiiiiiiiiiiriiserren it iaeaaans
Signature of Student Embalmer

C_ D

P. O. Address? |.

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

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

14 this body is not embalmed, fact should be so siated above, )




