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1. PLACE OF DEATH 7. USUAL RESIDENCE (Whirs detcised lived, If lustitaticn: resklrocs hefore
a. COUNTY ﬂ&/?//f? a. STATEN/’.’.g‘/R ’ b. COUNTY MAe oN..:.na.;om.
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10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((4; g Seate o Foraig Counter) (] 12, CTTIZEN OF WHAT
dons dnring most of working Lif Bf retired) COUNTR
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18, CAUSE OF DEATH ,
. Enter only onacemeper
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“1, DISEASE OR CONDITION =~ -~
DIRECTLY LEADING TO Da\m-m

ANTECEDENT CAUSE

Morbid conditions, #f any, gieing DUE TO (b)
rize fo the above cotse (a) sating
«iAe underlying couse last.

_*Thiz doer not mean
the mode of dying, such
ot Beart fallure, asthenia,
de. It meens the dis-
ease, injury, or compiica-
tion which caused death.

DUE TO {)
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‘Comditions coniributing to the death but not  *
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_ YES B‘m‘a
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SUICIDE bome, farm, fuetory, steeet, offiee bidy..sn0.)
. HOMICIDE ] o
21d. TIME (Month) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW D1D INJURY OCCUR? -
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‘24b. DATE 24c. NAME OFCEMETER
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose narr:m is recorded on the reverse side of this certificate was emb

by me, or by (. P , Student Embalmer No...........

working under my personal supervision..

Student - .ouoiii i iaiaa s
Signature of Student Embalmer

P. O. Address W

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.

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




