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1. PLACE OF DEATH

OO v wford

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors

ESTATEMlSSObbP'. bCOUNTYCP‘ w-g-dmmin)

- . b. CITY (1 outelda corporats limita, writa RURAL and give e. LENGTH OF . 4 Is Resldence within Lmits of
OR townahip)| STAY (in thix place) j a eity or_incorporated town?
om TWwra | Osagé roux Dy J/Ar = I ol
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. Enter only onscause per

8. CAUSE OF DEATH
‘1. DISEASE OR CONDITION

line for (a), (b), end (c) “DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the above couse (o) stating
the underlping cause last.”

*This does nol mean
the mode of dying, such
a8 heart follure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TO (€) .,

INTERVAL BETWEEN
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Conditions contributing to the death but ot
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19a. DATE OF OP'IEFO‘E 15b. MAJOR FINDINGS OF OPERATION -
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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 emb

DY M, OF DY -t b ecamean . Student Embalmer NoO......-..-.

working under my personal supervision..

Signeture of Student Embalmer
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. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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