t. Health,
. & Welfore
S. Public
th Service

. 5. 300
v, 1-57

10

Dactor, coroner, stc. must use enly standard nomenclature in item 18. No symptoms will ba listed.
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All diseases in Part | must be causally related.
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12, CITIZEN OF WHAT COUNTRY?
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15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

14. SDCIAL SECURITY NO.

17. INFORMANT

(Yes, W [ newn)| (If yos, give war or dates of service)
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH {Enter only ane cavse per line for (a), (b}, and (c).)
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PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease conditlon glven in PART | (a}
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19. WAS AUTOPSY
PERFORMED? 2,
YES[ ] NO B

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of item §8.)

MEDICAL CERTIFICATION

] ] ]
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, iactory, street, office bldg., etc.)
AT WORK

21. | ottended the deceased from ‘IJ/ /J/_f 9

s 1o
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ond last saw h-_ullvn on 7)7’-41 sk, SIS
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23a. BURIAL, CREMATION,| 23b. DATE

22a. SIGNATUR Degree or mle) 7 O 22b. ADDRESS 22¢. DATE SIGNED
M Rl 'V\-/-iu- (o, 3/21 /5%
OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
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25. DATE RECD, BY LOCAL REG.

5729/ 59
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(Licensed Embalmer's S}‘hn! crf«oun Std,




566! ¢ NOF

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my perscnal supervision. /%l

Student
Signature of Student Embalmer

Licensed Embal

P. O. Address..

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.




