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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M inethtatd roid before
a. COUNTY - a. STATE b, COUNTY atlmtmslon).
ek s Mo JacKsen,
b. CITY (1f outeid te limits, write RURAL snd et ¢. LENGTH OF ¢ CITY y
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17 INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND‘OR WIFE =

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sodm. SECURITY Q‘%\ Dnggss
{Yos.no, or unknown) | (If yem, gl ot dates of service}
UAS" My M wra ) ‘WLO ;
18. CAUSE OF DEATH ’ . AL CERTIFICATION INTERVAL BETWEEN
. O AND DEATH
. Enter anly onscauseper | . DISEASE OR CONDITION /}:A-M NSET
Jine for (a), (5, and (¢) | DIRECTLY LEADING TO DEATH® (5) N-d-«..,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DVE TO (b}
a# beari folltire, asthenia, | ride Lo the abote cause {a) Haling
de. It means the diy. | the undeslying cavae laat. -’;'...
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tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disease or condition cousing death.
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332X D wO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoa, farm, factory, sreat. ofios bldg.. e10.)
HOMICIDE )
21d. TIME (Month) {Day} (Year} (Boon) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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, 1850 to Mﬂ?‘_&. 1951, that 1 last saw the deceased
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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 embal

working under my personal supervision..

Student..ocoeieiiiiaciie o ceianaiaraeenenananas Signed% JM AP

Signature of Student Embalmer

Licensed Embaimer No. 3 ?(Lj

P. O. Address chfﬁﬁjn’(‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falj
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,




