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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If {nstitntion: residence befgre
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({ Type or Print) oy %4 d&?ﬂ“& DEATH g2/~ RY - 7887
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15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL - SECURITY 17. INFORM TS §I GNATURE OR NAME ADDRESS
(Yes, po, or unknown) I (IF yuu, gtve war or dates of service) /
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6. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
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MNne for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

*Thix does not mean
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a# heart fallure, asthenia,
de. It meana the disz-
ease, infury, or Pl

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but a0t
related to the direase or condition causing death.

tion which caused death,
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19a. DATE OF OP'FI%?‘E 19b. MAIJOR FINDINGS OF OPERATION | 20. AUTOPSY? j—
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22. I hereby certify that I attended the deceased from M is , lo , 19 , that T last saw the deceased
alivg on , 19 , and that death occurred al d__A_ ., from the causes and on the dale staled above.
23a. NATURE (Degree or titl 23b. ADDRESS E ] 23c. PATE SIGNED
; Y 00l Heearrentlo, | 922/
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- STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the reverse side of this c'e.i't-i.ﬁcai';e was emba
by mMe, OF DY « ittt e e Student Embalme:r No..._.....' ..... |

workiing under my personal supervision..

Student ................................................
: - Signature of Student Em.bllmr .

_ o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes. grounds for revocation of license)., o )

If embalmed by a STUDENT, he also shall sign in'his QWN handwrltmg. -

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




