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1. PLACE OF DEATH

THE DAVINON OF
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OR tawnship)

¢. LENGTH OF
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2. USUAL RESIDENCE (Whare deceased lived. If ioatitation: resideses befora
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c. CITY RI ;{l ng{;lf.i?u Limits of
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|‘3‘r FATHER'S NAME
C —

Smith

No Recoy

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, no, or unknows} | {It yuu, xiww war or dates of servion)

16. SOCIAL SECURITY

\.ﬁl No 0.

d. FULL NAME OF (If not in hospital or institution, give streot sddrees . STREET f rural, give location} ~ D
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tion which caysed death,
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It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.
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2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

21d. TIME
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
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Z3b. ADDRESS Z3c. DATE SIGNED
i >

(Maath) (Day) (Year) (Hour)
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(State)
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STATEMENT BY LICENSED EMBALMER

]

\
1 . .
I hereby certify that the body whose name is recorded 9’}'.“’5‘ reverse side of this certificate was em

DY I8, OF DY & on e et e oeeeatieansensenaaaremameaceasaanrasonnratsasrasarataneasnin , Student Embalmer No,.....__.

working under my personal supervision..

Student. ..ot iesaiezi e, ceee-
Signature of Student Embalmer

Licensed Embalmer No...?..j._

P. O. Addresgfz..@/.

LN

Note: The above MUST BE SIGNED BY THE LICENSED EMpALMF,:R in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation. bf license).

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

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