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1, PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d fived. 1f lastitution: resid

before

township)

TOWN ¢
d. FULL NAME OF

a, COUNTY - P . _a. STATE b. couu‘rv .wmb-lnn'
b. CITY (It ousafd limita, write RURAL and gt ¢. LENGTH OF || c. CITY
oR ” o corpurats limita a ve ETAY tle yois placel OR O 9_ r . In Residence within umm u:

‘g "b"“"“’ﬁ?"“?n‘"“’

(Il pot in bospital or institution.
HOSPITAL CR ’
INSTITUTION
3. NAME OF a. (First) |}
DECEASED
{ Type or Print)
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED

WIDOWED, DIVORC? {Bpeclfy}

10b. KIND OF BUSINESS OR IN-
DUSTRY

2

108, USUAL OCCUPATION {Give kind of work
dondurin;r;u:c!-orﬂn( a, pren i rufdr-d)

o mr‘l. give location)

ADDRESS P - —_—
: o ME T eornte, Mo
¢ (Last) 4.DATE  (Month) (Dsy)# (Year)
3 3¢t s7
. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 YEAR | F UNDER o KES.
Last bl.n.hd.-y) Menitbha] Days Homl Min,
n _Bl;'HPLACE (C;:y-d State or Foraifn Cm:nuyd Iztgm%l:l{?OF WHAT

- N </

13a. A"!’HER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5.

NAME

ED FORCES? | 16, SOCIAL %éUREIg 17. -

7. INFORMANT S SIGNATURE

14, N'ME OF HUSBAND'OR ¥IFE

. Enter only one cause per

lize far {a), (b}, and {c) DIRECTLY LEADING TO DEATH" (ny

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above caute () staling
the underlying cause last,

*Thix does nol mean
the mode of dying, such
ar heard fallure, asthenta,
etc. It meana the dis-

e, infury, or complica- DUE TO {c)

N%
{Yos, m:.or%n) (Il yen, xive war or dates of service) :
18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION = '

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 0 the diseate or condition causing death.

tion which caused death.

”

22. I heréby certifythat I ajignded the deceased from
alive on 1 9‘,‘_2, and that death eccurred
L {

21, SIGNATURE . or ti

19a. DATE OF OP_F%AN- 15h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?,
. 260Xx]| vwldw
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICID bome, farm, laetory, streat, office bldg.,exed o
HOMI.CIDE . - : -
21d, TIME (Moath) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY pCCUR'F
F WHILEAT [ ] NOT WHILE
INJURY. e | "hore AT WORK

, 10,5 Ahat I last saiv the deceased
e date sialed above.

R

'from the causes and on {

24a. BURIAL, CREMA-
REMOVAL,(Bpesitr)

24b. DATE
.
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2c. DATE SIGKED
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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 embals
by me, or by e et e e ettt taaaraaaaeaannan , Student Embalmer NO..coov........

working under my personal supervision..

N I s B oot T (Do)

Signature of Student Embalmer

J
. _ . Licensed Embalmer No.-y -3
. . - P, O. Address ég ............. Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail-
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

7# this body is not embalmed, fact should be so stated above.
* - ‘; .



