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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

a. COUNTY e P ’Wv o STATE gL b COUNTY gy g ¢ ssiom)
k. CITY utside cospgrate limits, give TOWNSHIP Inside Limits €. C'laTRY ml : M Inside Limits
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INSTITUTION o o5 o
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10a. USLIAL OCCUP M {Giva kind of work done 7Db. D OF BUSINESS OR 1n. BIRTHPLACE (City ‘ul- ar esuniry) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of MMrking life, aven if retirad) DUSTRY r /

13b. MOTHER®S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE

6. COLOR OR RACE| 7.

[

15. WAS DECEASED EYER IN U. 5. ARMED JORCES? 16. SOCIAL SECU 7. INFORMANT

—  YAddress 9’ 'E
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18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢).) INTERYAL BETWEEMN
PART 1. DEATH WAS CAUSED BY: ﬂ / ! W{ &SET AND DEATF
IMMEDIATE CAUSE (o)
Consitos .+ DUE TO (1 Wéen Falad o /ﬁﬁ 4 ’ﬁﬁ M
which gave riss to } ——
DUE TO {c} 9103

above cauvae (a},
stating the under-

z lying couse last.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION Y ' COUNTY STATE |
WHILE A NOT WHILE farm, factory, street, office bldg., etc.)
Jg S‘}‘ e N2 0o |
21. 1 unendod the deceased from N l0 and last saw :::. clive on
Death occurred at Q. 3_(& m on the dote stated above; and to the best of my knowledge, from the couses stated.
b _d 1

22a. SIGNATURE (Degree or titlg) 0 22b. ADDRESSU@ a 22; ﬁgTE Sl{zl?
EEE ” .| 23c NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)
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ADDRESS : 25. DATE RECD. BY LOCAL REG. | 2. REG|5TRARSSIGNAT RE 7]
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STATEMENT BY LICENSED EMBALMER i

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

DY M@, OF BY oottt ere e e et ee e s e e s earrn e re e e e anareraenn .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooorvii e e
Signature of Student Embalmer

P. O. Address.. .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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. | ,




