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, olc. musi use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Yus, no, or unknown)] {If yes, give wer or dates of service}
dw——
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Ime for {a), (b), and (c).)
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INTERVAL BETWEEN
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{Licensed Embalmer’s Stotemant on Reverss Side)

Z lying covse lost. DUE TO <)
= PART 1), OTHER SIGNIFICART @BNDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
' v- PERFOQRMED?
T Con fulaca-—-ﬁ'\—- YES[] Nof)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of item 18.}
w
C O a O
S| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
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204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 tarm, factory, street, offica bldg., etc.)
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21. Lattended the d d from 4 4 o 9/7/-5 é_/ and last snw“" alive on ?/ ?/J f"
Death oceurred ot ?-'f/? [4) p m of, the date stated above; and to the bni of my Imovr!odge, From 16s couses statod.
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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 embalmed

by me, or bY iviiiiieie s fe et esernatasenennranneseartanantranrarary e tanasaars .» Student Embalmer No. ........cccinenie.

working under my personal supervision.

Licensed Embalmer No ﬂ 4?‘/

Student v i e raenae .-
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




