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3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE V™ Month) _(Day) (Yw)
. { Type or Print) JESSIE w. Kunn~ DEATH Mo, 39 /q_,yl
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IA?& OF HUSBAND’OR ¥|FE :

line for (8), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO
rize to the above cruse (a) dating
the underlying couae last.

*This docy not mean
the mode of dying, such
ot hearl fallure, asthenia,

ele. It means the dis-
DUE TO (c)

MM%AL

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCRL SECURITY ADDRESS
(Yes, 20, 0x unknown) | (If yus, give war or dates of servics) NO. v
18. CAUSE OF DEATH o MED Al. CERTIFICATION INJERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
 Entet only cneciuseper | Ty RECTLY LEADING TO DEATH® (ol PNC  Lrhrao]

az/s s

care, fnjury, or complica-
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~
related to the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE _AL}?ERMAN_I-:'_NT RECORD

19a. DATE OF OF_FE%JN t9b. MAJOR FINDINGS OF OPERATION \ o 20, AUT_OPSY?
SF/0 | v il
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.g..inetabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v \
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INJURY =. | “work AT WOPK
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k i and that deal

h ofcurred at

to
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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 emb,
L0 3 o+ T o o+ » Student Embalmer No...........

working under my personal supervision..

Signeture of Student Embaloer

Y .
) P. O. Address:? .-;dfbﬁ_\-

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

7“ this body is not embalmed, fact should be so stated above. : Ve
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