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1. PLACE OF DEATH : ¢ 2. USUAL RESIDENCE (Where decessed lived. If lostitution: reidence befors
a. COUNTY —— a, 5TA - b. COUN adnbslos).
JACKk Son 15500 § YhChSon
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5. WAS D ED EVER IN U.S. ARMED FORCES?
{Yea. 0o, or tbknown) | {If ywa. give war or dates of sarvioe)

13b. MOTHER'S MAIREN
6. ’%w. SECURITY
NO.

17. INFORMANT" ¢
/P e Jé’

n( OF HUSHAND'OR
RE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
. y 1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATI-I'{!)

INTERVAL BETWEEN
. ONSET AND DEATH

Haoe for (a), (b}, end (¢}

*This doer mot megn ANTECEDENT CAUSES

MWAL CERTIFICATION E: g 4 .

Morbtid conditions, if any, DUE TO (b}
rise to the above mu.r{ fa) stat MM

{he mode of dfing, such
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tion which caured death. | 1. DTHER SIGNIFICANT CONDITIONS ¥ \.h
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ves [ ] wo []
21a. ACCIDENT {Bpecdiy} 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, fagtory. streat, ofSce bidg.. ste.) - - . T -
HOMICIDE . R
21d. TIME (Month) {Day) (Year) (BHoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '
WHILEAT[—} NOTWHILE
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=
zz I hcreby eertif; tha! 1 altended the deceased from .2 _L 19 “.yto $ 2é 19_2’!}501 I last saw the deceased
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, 2. DATE SIGNED

WREMA- qu DATE 24z NAME'&! CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn,oxeounty) (State)
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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 emba
DY TNE, OF DY - criio i ittt erea s tneaerrr e nn rereenn , Student Embalmer No............

working under my personal supervision..

Student ..o eeriaeazaranaaraaan SlgneWMM
Signature of Student Embalmer

Licensed Embalmer N&’/fg
f P. O. Addreu..[(e;./[......;

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

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

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




