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1. PLACE OF DEATH
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TOWN WA'SHHYGrpm 7Trrv,v.rm,o YesU NoX TOWN S PRivarreed 2 Yes)! NoO
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b ~ 1" id : . Rasi
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18. CAUSKE OF DEATH [Enler only one cause per line for (a}, (8). and (¢).] INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

BhowciyloaEnic

CARC s p AM A

ONSET AND DEATH

4}” LU e r

lredpr
d

Death occurred at

Conditions, if any, DUE TO (8)
which pave rise to .
‘e cauae ; . -
stating the under- N
z lying cause lasl. DUE TO (c)
o PART H. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART-1{a) 18 ;\E;SF 6\3;2%?7
=
8 / &2 X ves O wo IX]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.) -
3
i3 O 0 O | powe
3 2¢. TIME QF Hour  Montk, Day, Year
INJURY €. m. .
=1 p-m.
e .
X [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about hote, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., ele.)
WORK AT WORK N ONE
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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 en
by me, or by ..ol e O » Student Embalmer Nb...._....

working under my personal supervision..

Student... ..ot
Signature of Student Embalmer

' ‘ - . Liicensed Embalmer No.f‘.‘. 8'.:
> P. 0 Adaress.Wy...'

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 embalmed, fact should be so stated.e}lbove.



