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1. PLACE OF DE. TH
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2. USUAL RESIDENCE" (Where liaconsed lived.
_ &, STATE " b COUNTY

U lzatirdtion: residence belou

oA ltle
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I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yo, no,07 usknown) | (If yes. riv./nr or dates of )

NoO

AL - -
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5. SEX 7P6. GPLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8, DATE OF BIRTH 9. AGE (a years| IF U0KR 1 YLAR | = GhOCR 3 1,
a Z WIDOWED, DIVORCED (Bpacify. 5, / Last day) Mnnm‘ Daya Hounl Mia.
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18. CAUSE OF DEATH
. Enter only onecaus per
line for {8}, (b)._and.(c)

He7-49- £ 77
1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Merbid conditiona, if eny, giving PUE TO (B)
rise o the oboove cause {a) duzing
the underlying couse lasl.

*This does not mean
the mode of dying, such
as heari fatlure, asthenta,
de. It meana the dis-

care, injury, or complice- DUE TO {¢)
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Condilions coniributing to the death but nol
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| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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I Yereby certify that the bo'dyj;‘whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student......cooiiaiiiiiiiiiiaiiriiersiiesecrainaanne
Signature of Student Embalmer

T . . " P, O. Address. W&«&

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fan.lm
“to. comply with the above constitutes grounds for revocation of license).
e . 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.
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