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STATE FILE NUMBER

NDED
. PLACE OF DE, 2, USUAL RESIDENCE (Where deceased live institution: Residence befare
a. COUNTY a. STATE b. COUNTY admission)
ive TOWNSHIP only) Length of stay in 1b . CITY Ingide Limits
OR
& $ %‘ TOWN Yes O Mo,
3 lnlid,’limitl d. STREET Reside on Farm
HOSPITAL OR AD|
INSTITUTION Yes [0 Ne ] Yes Ne O
3. NAME OF DECEAS Last Year
{Type or print) DEAFTH
A Y2 )~ »%
5. SEX 6. COLOR OF R Never Married (] |8. DATE OF BIRTH | & AGE (t n IF_ UNDER %4 HR
i i M in.
Widow Divorced [] 6_/ ;:/ — onths Days Hours Min
10a. L OCCUPATIO ve kind work dona 12, CITIZEN OF WHAT COUNTRY
g mayl of wolkind life, avefll'i re!?))
fro e, L j }
15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yy’wnown) (If yes, give waw: of service)
[ Ts. CTAUSE OF DEATH (Enter only one cause per lina for (a), (b), &and (l:) |} U1 INTERF AL BETWEEN
uZJ PART |I. DEATH WAS CAUSED BY: - ON AND DEATH
g IMMEDIATE CAUSE (a) /:ﬂ/l c ¥ MM“‘“‘T Zerer V™"
U -
Q ? é
o Conditions, if any, DYE TO (b)
which gave rise 1o
above c;uu d(a),
stating the under-
lying cause last. DUE TO (¢} ‘.
F4 PART |l. OTHER SIGNIFICANT CONDﬂ'lONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. If deceased was female was
?_ disease condition given in PART | there a pregnancy in last 90 days.
; M’ Ww&l ﬁc&—‘&ﬂ-‘ IDY“ LD Ne | [J VUnknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of iteam 18.)
& PERFORMED? O ] o
v YES(O NCO
- .
& | 20c.TME OF  Houb™  Month, Day, Yesr
a INJURY am.
. = p.m,
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORE [ farm, factory, street, office bidg., eic.}
; NOT WHILE AT WORK [J .
i ot b’
[+ Vet h .
‘ 21. | stiended the deceased from__gég to and last saw h?r:-n alive on.
| Death ociurred at ‘: Ug_ A m on the date stated above, and to the best »f my knowledge, from the causes stated.
| 8 22a. SIGNATURE ree or mle) 22b. ADDRE 22¢. DATE SIGNED
o b 727 -5
<>( » BURIAL, CREJAIION, | 23b. D"IE [ 23c. NAME OF CE 'l' Y OR CRE QRY 2d. LOC,
| o REMOVAL (Spefify} g : /
| T
PR bl 25. DATE RECD. BY LOCAL REG.
> -4 -




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

[

working under my personal supervision.

Student : Si
SignnfEre of Student Embalmer

>

Licensed Embalmer No, &

"P. 0. Address_AA AL ~FLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to £ord
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. A




