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the mode of dying, such

M| an heast falture, esthenta,

cte. It means the dis-
eaue, injury, or complica-
tion which caused death.
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i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoused lived. If lostiwtion: residence before
a. COUNTY | ‘a. STATE b. COUNTY f: z adlnisslon),
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10a. USUAL OCCUPATION (Giivekind ed work | 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE
dooed Soeted w { evenll 'l “l) " DUSTRY (City and Stats or l'onul Cﬂ“ryl C? |1C(O:m12'5¥{OFmAT
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15, DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL RITY | 17. IN RMANT"S Si| TU NAME ADDRESS
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il. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the disease or condition causing death.
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RENOV,
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STATEMENT BY LICENSED EMBALMER
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U hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by *
Student Embaimer HNo, J

Licensed Embalmer No, 3 7 [T

P. O. Addm_w)%

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

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

working under my personal supervision.

Student ...isseree enecevsammsvessunannanens
Student Embalmer




