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PLACE OF DEATH
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TOWN
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MAY 1§ &F
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10b- KIND OF BUSINESS OR
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alTe . lieisTwveR
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13k. MOTHER'S MAIDEN NAME

Deae i/ AN
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N2V E
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16. SOCIAL SECURITY ND.

NoNMe

17. BAFORMANT

WgLTeR
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MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
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O O 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from v O —-F ~ 5 ond last saw hlm alive on fé ?v«ff
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STATEMENT BY LICENSED EMBALMER -

ficate was_embpalmed

Licensed Embalmer No%%??
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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.

Signature of Student Embalmer



