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Coroner cannot certify 10 a death due to natural causes.

{iseases in Part | must be cosuolly related.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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c. FULL NAME OF (1§ NOT inhospital, giyelocation)|Length of stay in 1b
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MAIL  HANDLEA

12. CITIZEN OF WHAT COUNTRY?
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13. FATHER'S NAME
ANdersad Jh 1T H
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(Fex, ro. or unknown) {If pra, give war or dales of service)

wil- J7tf- 1319 $%0-30-31 3%
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= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part U of item 18.)
& | O O
e -
i‘ 20¢ TiME OF  Flonr  Month, Day, Year| -
J + INJURY am - -
E p.m,
X | 20d. INJURY OCCURRED e PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK PR i

A f 2
2L. 7 attended the deceased from :WM o . to Mand ast saw ﬂ alive on
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: S'i'ATEMENT BY LICENSED EMBALMER —

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

by me, or by .......... e ireaiaraeeanaas S » Student Embalmer No..:.....

working under my personal supervision,.

Student ....oiii i . ngneMﬁM ..

Signature of Student Embalmer
Licensed Embalmer Noer“s’-

b P. O. Address /#X

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated-above. . -
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