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a. COUNTY

HOSPITAL OR
INSTITUTION

1. PLACE OF DEAJH

a. (Frst)

¢. LENGTH OF

d. FULL NAME OF (1f gg¢ i

STAY iln thi nl-lcal

2. USUAL RES|PENCE (Where decossed lived. 1f lostjution: resjdewce belors
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7. /f e 2
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7. MARRIED, NEVER MARRIED, /| 8. DATE OF smry 9. AGE m;:;;n oG TR | v oen w e,
. on ays { Hours | Mbin.
g- 9- IJ"H l |
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 5 SIGNATHRE OR NAME ADDRESS

€fd ce 3943 Central

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8), (b}, and (¢)

*This dees not mean
the mode of dying, such
as heart fotiure, asthenta,
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AL CERTIFICATION
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oLy
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rise {o the above cause (a) stating
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21g. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
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¥
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24b.
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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 em

DY IME, OF DY o ittt ire oo rictsaiaara i taeasassaraa s aaasea i oot .., Student Embalmer No..........

working under my personal supervision..

Student....coiiiiaiiiii i ctaa e e Signed... ﬁ.. 3 H

Signature of Student Embalmer
Licensed Embalmer Ry
P. O. Address .|/ :d .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




