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PLACE OF DEATH

a. COUNTY ‘/GC.AJ ey

2. USUAL RESIDENCE
a. STATE

(Where deceﬂ:ed lived. If institution: Residence befors™

m 135 r . COUNTY ﬁ » rs -sugu;ison) i
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15.
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WAS DECEASED EVER IN U. 5. ARMED FORCES? '
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ok 50 CoonTey e 2rC ffcamo,
18. CAUSE OF DEATH (Emer only one cnusé&pbr ‘tine for {a}, (b), ond (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY
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PART Il. OTHER SIGNIFICANT.CONDITIONS. CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED? #

MECICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YES[J No[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PAlRT 1] of item 18.}
o O O
20c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m-
204. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor ebouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK O AT WORK .

farm, factory, street, offine bldg., ete.)

21. | attended thie deceased from
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.2—-/0—.1‘8’

REMOYAL (Specify)
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25 DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




ﬁTEMENT BY LICENSED EMBALMER
1 hereby cestify that the body"whose name is recorded on the reverse side of this certificate was embalmex

by mMe, OF BY ...oiiiiiiiiiiiii s s ., Student Embalmer No. ...................

working under my personal supervision.

LT = 1t SO Signed ﬁé ..... LJL)W .............

Signature of Student Embalmer
Licensed Embalmer No?/O.?j

P. 0. Address...... X2, 4?,%:2

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

1f 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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