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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where dececased lived. !f institution: Residence bofore
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V1. BIRTHPLACE (City and atate or country)
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INSTITUTIOR ADDRES Yos e No O
3. MAME oF - First Middle ¥ Lant 4. DATE Month Day Year
DECEaSTD . A
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5, SEX . COLOR OR RAC 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR hi¥ UNDER 24 RS,
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§2. CITIZEN OF WHAT COUNTRY?
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:TATHER‘S NAME
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15. WAS DECEASED EVER IN W&, ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥ea, no, or unknoon) | {If pee, give war or dates of service)
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NMarthae £ Lace

MOTHER'S MAIDEN NAME
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18. CAUSE OF DEATH [Enier only one cause per line jor (a), (b). and (c).]
PART i, DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gore rigg to .
aboe‘ be c:un ;l- =
#lating the under- .
= lping cause laat, DUE TO {¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. :ég 3!;":%&‘;\’ /
=
b S35 X s
E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.)
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20¢. TIME OF  Hour  Month, Day, Year
INJURY e.m. + -
E p.m. ) .
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MeTwHiLe Jarm, faclory, sireel, office bidg., ele.)
WORK AT WORK

2i. ] attended the docoased from 3 - 2’ j '/ff’?. to ?

—2_";_ /yr’and last saw ;'l:;' alive on 7 .; ,:.' 5:?
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Deeath occurred at

m on the date stated above, and to the beat of my knowledge, from the causes stated.
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Z2¢, DATE SIGNED
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B T TN,
V2T 14
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. . STATEMENT BY LICGENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

.byme, orby .........._..... eteeiaenaaaeaaes P e e raanaeaeenratanenns - ,” Student Embalmer No......... |

working under my personal supervision,.

Student ......vieiizvreraemacas e aeeaia i caiacaaean
Signature of Student Embalmer

) - ' a S Licensed Embalmer No.%}
T ) S T S . P, O. Addressm

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). -
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.
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