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1. PLACE OF DEATH : ’ 2. USUAL RESIDENCE {Where deceased lived. i Institotion: residence before
8. COUNTY % a. STATE % s b. COUNTY Mﬂ adinieston),
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d. F#Cl)-éP?'lgAw_EOORF {If not in hospital or ln-ti:xl:tlon. give streot addreps or location) As[-)rD"FEEESE (Lt raral, give locatlon; o g 3] b
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3. NAME OF a. (First, b. £Middle) e. (Last)
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16, SOCIAL SECURITY

f' Ty %_NF RMANT'S5 SIGNATURE OR NAME ADDRESS
OlegtaI NED 0&9’/@‘2 /Wbuéy__’m?_

INTERVAL BETWEEN

18. CAUSE OF DEAT ASE OR G ' MEDICAL CERTIFICATION Y Py AND/OEATH
. 1. DIS ONDITION
|, Enter only onecsuseper | 1o BISEASE DR, LORPIT DEATHY(5) CMWMH MW‘DL gr

line for {8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES @ W -ZWL W ué1 ;3,1’4”1%.

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

o8 keart fafture, asthenia, | Tise to the above cause (o) stating .
ele. It means the dis- the underlying couse last, ]
case, infury, of complica- DUE TO (e} /gz‘ zw‘:g W W PCLA—
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS be M
Cunditions contributing to the death but s10 W
related to the disease or condition cousing death.
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15. WAS DECEASED EVER IN U#5, ARMED FORCES?
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|9 19a. DATE OF OPTEI%?J IQb. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
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21a. ACCIDENT (Bpaelly) 21b. PLACE QF INJURY (e.s..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, larm, lactory, sireet. offios bldg., eta.)
5Q HOMICIDE
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STATEMENT BY LICENSED EMBALMER "o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY o e e en e aans beaneens » Student Embalmer No...........

working under my personal supervision..

Student ... ..o ceeaneae Signed
Signature of Student Embalmer

Licensed Embalmer No.s3 7 /¢
P. O. Addreum

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




