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I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived, If institutlon: residpsce before

b. COUNTY - adnbston). |
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16. SOCIAL SECURITY
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? '
{Yos, B0, ot nnkoown) | (If yes, give war o2 dates of ssrvics)
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18, CAUSE QOF DEATH

Iine for (a), (b}, and (¢)

*Thiz does not mean
the mode of dring, such
s heart fallure, asthenia,
de. It means the dis-
case, fnjury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
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rize to the above cause (a) staling
the underilying cause last,

DUE TO (¢)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY L ioiiiiiiin e iiiiiemirieniirr e tieseicraanaeasamarrrsarrr st etaaas , Student Embalmer N& ..... S

ot

Licensed Embalmer No...%.?.é.l
P. O. Addrgss..%m.?}%.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



