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d. FULL NAME OF (If not in hospital or imstitution, glve strect address of loeation) (It runl ¢he locatfon)
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I5. WAS DECEASED EVER IN U_S. ARMED FORCES?

{Yon.no,or unknown) | {If yes, slve war or dates of service)

16. SOCIAL SECU R};I'Y

No 702148788

Mollie Shiles Herrington

18. CAUSE OF DEATH
' Enter only anscavseper
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
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ANTECEDENT CAUSES
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11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but 20!
related to the dizease or condilion causing death.

tion tohich caused denth.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

. U
by me, or by ........... SR --...‘.‘.a'.'}_.-..\-‘-.-..r ...... SETUUR DU SU eeeeeeaaas -, Student Embalmer No................
.working under my personal supervision.. ~ 3
Student ... ..o eo it iiireiraraaenas
Signature of Student Embalmer
‘e

to comply with the above chpstitutes grounds for revocation of license}.
9f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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