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1. PLACE OF DEATH
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Yes‘ No D

TOWN

TFenton

Inside Limits

Yes %= No O
PR L
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16. SOCIAL SECURITY NO,

17. INFORMANT
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18, CAUSKE OF DEATH [Enier only one cause lme for (8},
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occur.r-d at

Conditions, if any, DUE TO (b
which gare risg fo © ()
above cguae a}, - L .
mmnv ke tnder- .
z tying couse lost. DUE TO (¢}
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> 2l. I attendsd the deceased from f\a“—“/ﬂ—/ /ff M@ last saw :" alive on s W-f'a;
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{ Degree or l!itz)
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23a. BURIAL. CREMATION /27 /‘szr
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{Licensad Embulmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Ine, OF By L. i icersieeereereeeaeaae e , Student Embalmer No........

working under my personal supervision..

Student ... .o eaa S1gneM” .......

Signature of Student Enbmlmer

Licensed Embalmer No. [f

P. O. Addres aw€Ch-otC4 -

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.

if this body is not emnbalmed, fact should be so stated above.




