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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY o. STATE b. COUNTY admission}
CITY (lf cutside cqrporate limits, glvn TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR OR °
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HOSP!TAL R ADDRESS éw
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13a. FATHER'S N 13b. MOTHER"S MAIDEN NAME 14, DME OF H_USBAND OR WIFE
.
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16. CAUSE OF DEATH (Enter anly ons cavie pes lige for () (5, ond (2))
PART I. DEATH WAS CAUSED BY
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SET AND DEATH
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, factory, street, office bldg., etc.}
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21. 1 attended the d ed from . ‘;\: and last iaw:;:. alive on
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nd E Z (DW '3 | 22b. ADDRESS /’rE sicyEp
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STATEMENT BY LICENSED EMBALMER

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

.» Studentt Embalmer No. ...................

DY M, OF DY iiiiiii i it rebia i s ia s s at e ras st rra e e a e e e rasnts

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmpr No?... 7. .ooiaeeee
P. 0. Addr A\ AT L, '%
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.




