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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

ol # coUNTY TA ngo ", a. STATE Y, . b.COUNTY C’//ﬂ f/ sdinieban).
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3. NAME OF a. (First) b, (Middle) o. (Last) 4 DATE  (Month) (Day)

DECEASED oF (Year)
(T or Print) YA RION L. Collimvs DEATH YO 8
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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de. It means the dis. | he underlying couse last. - . , .

ease, injury, or complicg- DUE TO (c) .

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 I\

Conditions contribuling o the death bui 2ol o . . . q

related to the disease or condition coueing death.

: 19a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION - .. ﬁ) AUTOPSY?
| TION - : :
. ves [ wo m
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex-. inorabout | 21 (CITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . ". _s . h\ !:onu fart, factory, strest, office bldg..s0.) -
HOMICIDE - - .
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INJURY" WORK AT WORK 7
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aliveon _#8~3 19 1y b and thal death occurred at (81 E P m., from the couses and on the dale sialed above,
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~— “§TATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot iiiiiiieiiac e creitat ettt et et s tsa s et besenenn , Student Embaimer No...........

working under my personal supervision..

oy Te o oL R, Signed. % . ﬂ M ...................

Signature of Student Embslmer

Licensed Embalmer Noybﬁa
" .'1’_ =% . P.O. A-dfire_ss_ I{C—[/G,r';*

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

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (1“1i
|
7 this body is not embalmed, fact should be so stated above. !
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