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11. BIRTHPLACE (Btats or forelgn couutry) 12, CITIZEN OF WHAT

Hours , Min,

/10 o S0

130. FATHER' § NAME

EDSAR SMITH

13b. MOTHER' S MAIDEN

R9lA

14, NAME OF HUSBAND OR WIFE

pa—— ]

NAME

VERTON

1. DISEASE OR CONDITION

- Enter anly onacausoper | B 2T Y LEADING TO DEATH® gy

Ine for (s), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}
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ete. It means the dis-
ease, Injury, or complica-

rise lo the abore cause (a) cta.tina
the underlying cotae :

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing fo the death but 16t
related o the disense or condition cousing deadh.

tion which caused death.
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19a. DATE OF OP"FI%N ‘19b. MAJOR FINDINGS OF OPERATION ° - . ) 2, AUTOPSY?
‘__—-‘————‘
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21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

S E homs, farts, [aotory, sirest, offics bldg., ete.} E - L L

HOMICIDE I'""_*"—" ——
21d. TIME (Month) . (Day) (Year) + (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- _z.,.f________,.\ WHILEAT NOT WHILE e —— e
INJURY ol WORK AT WORK

alive on

2. ] hereby "y that I altended the deceased from M, IQ.ﬁ, to _M., 19.\.‘!5,- that I last saw the deceased
i , 19588 and thot deathecurred at Mm., Jrom the causes and on the date stated above.

Zia. SIGNATWRE ™ . (Degrge of title
< £> € - 0

24a. BURIAL, CREMA- | 23b. DATE

GH/AE" | PEBD. S5

24c. NAME OF CEMETERY OR

Gty ﬁ’fﬂrﬁiﬂr

23b, ADDRESS 23c. DATE SIGNED

L Vi | 2~2~33"

24d, LOCATION (Qity, town, or county)

MATORY
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REG SIGHAFURE
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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 embalmed by me, or by ..

...... . Student Embalmer Mo.

working under my personal supervision,

S5tudent siisennrsensnsssennes PN P
Student Emballnnr

P. 0. Address

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

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




