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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME GF HUSBAND OR WIFE
WZJA Dorlap . p c e g , Schoe
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18, CAUSE OF DEATH R . ICAL CERTIFICATION INTERVAL BETWEEN
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*Thiz does 1.::0! megn ANTECEDENT CAUSES jé &e” e"a /’ Z c J M/eTa \S}a\s l\g lg_m

the mode of dying, such | Morbid conditions, if any, gising DUE T

aa heart foilure, asthenia, | rise to the above cause (o) stating

dte. It means the dig. | he underlying equse last.

case, Injury, or compli DUE TO (c)
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Conditions condribuding to the death but not
related to the dizease or condition causing death.
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21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, offioe blde..eve.)

HOMICIDE o
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, and that death occurred atm m., from the causes and gn the dgty staled above. x|
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*  STATEMENT BY LICENSED EMBALMER

I hen.:by certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by... .- ...................................................................... PO, , Studeﬁt Embalmer NO..cvven--..

working under my personal supervision..
StUdent . ..oeuemn e nn o eeneans ' Signed.m ................

Signature of Student Embalmer
Licensed Embalmer No;_j"é

- P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

_. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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