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[

¢. CITY (If cutside corporate Limits, write EURAL and give township}
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MOTHER'S MAIDEN NAME I‘. NAME OF HUSBAND OR IIFE
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia, |
de. It memms the dis-

ANTECEDENT CAUSES

Mordid condizions, if any,

rise to the above cause (o)
the underiying cavae lodd.
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DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS .

Cymditions contributing to the death but not
related (o the disease or condition causing death.
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case, injury, or complica-
tion which erused death,

19a. DATE OF OPERA- 20, AUTOPSY? &
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24a. BURIAL, CREMA- | 24b. DATE NAME OF C-EME!'ERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Boadty)
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' STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

...... ; , Student Embalmer No.

vorking under my personal supervision.

Student cuviseieraancarnes S:WW

Student Embalmer ~ T - .
. T ' ) Licensed Embalmer No. -5?2.71_"”_

'\Ior.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HAND
tha above constitutes grounds for revocation of license,)

- If this body is not embalmed, facl'shmﬂdbeln‘mdabove.
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