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a. COUNTY ’ a. STATE . b, COUNTY . dinimion}
/,E” cyY M M
b. CITY (1t outside corpurate Limifs, write RURAL and give -¢. LENGTH OF c. CITY _—
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e ( A Q‘“:K)WED, prORCED (B )—‘ lask birthday) Mnél.h.lu)j' Heoumn , Min.

10a. USUAL OCCUPATION (Give kind of work
ang moat of working Ule, sven If retired)

10b. KINQ OF BUSINESS OR_IN-
fi f: DUSTRY

11. BIRTHPLACE (City and State or l-'nui‘; Country} O

12, CITIZEN OF WHAT
UNTRY?
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139, FATHER'S NAME

i5. WAS DECEASED EVER IN U.S5. ARMEZD FORCES?
(Yes, no, or unknows) | (If yea, give war or dates of service)
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M
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ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise (o the above cause () statmg
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-

ease, infury, or complica- DUE TO (¢}

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.
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SUICIDE : bomse, [arm, factory, sirest, offics bldg.,sva.) \ :
HOMICIDE i . . '
21d. TIME (Montk} (Day) (Year} {(Hourn 2te. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
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- "T -+ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF DY . onoiioiiiircieeeaacaceetaatamaeneeoaneanraosastonsassssssssnranmannaas «eefeeee, Student Embalmer No....c.oeuueenn.

working under my personal supervision..

Student...ocovianiimncrciencae it Stgned.mz

Signature of Studest Embalmer

P. O. Address.

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

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

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




