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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived,

1f institution; residencs before

d a, COUNTY a. STATI . - b, COUNTY sdnisston).
b. CITY (It outeid te imita, write RURAL aad c. LENGTH OF i c. CITY . , oot
OR e B = e:-‘::.hm; STAY (in this place) OR -gf;lgﬂﬁemmhr?wmwﬂg
TOWN b TOWN Arraaar Yer No 3
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HOSPITAL OR ﬁ \A RESS
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M’ e %@o&‘ tﬂ aa %M&x__- i g{,é Q- 1

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

*This doex not mean
the mode of dying, such
as keart fatiure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which ecaused death,
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14. E OF HUSBAND OR WIF

SIGNATURE OR NaM
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13a. FATHER'S NAME / 13b. MOTHER'S MAIDAEN NAME
' L/ W
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S
(Yey no, or unknowa) | (If ves, rive war or dates of service) »1 NO.
0 Coaebaon
18, CAUS:E OF DEATH "MEDICAL CERTIFICATION
| Enter only oneceuseper | 1. DISEASE OR CONDITION - . MR

DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES
Morbid conditfons, if ary, giring DUE TO (b)

ERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (a ) stating
the underlying couse last.

'DUE TO (¢)
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11. OTHER SIGNIFICANT COMOITIONS

Conditions contribuding to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA-
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15b. MAJOR FINDINGS OF OPERATION

E . AUTOPSY?
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2 I hereby certify gat I atlended fhe deceased from W, to , 1835, that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3S e = L 5 R ¢ e , Student Embalmer No...........
working under my personal supervision., .
SEUAENE wvvvveeee e e e eoe ezt neeeanees Signed-%d..émﬁ ..............
Signature of Student Embalmer
Licensed Embalmer Nogé‘

P. O, Address /?/,Ciwﬁ

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



