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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY ifon)
4 Py e
b. CITY (If ide corporatgflimits, TOWNSHIP anly) Length of stay in 1b e. CITY - Inside Limits
oR . OR ‘
TOWN 1OW Yesx No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS
msmunon A" Yes J No [J Yes [ Noﬂ
Vs ] f
3. NAME OF DECEASED Firgt middls Last 4. DATE Day Yoar
{Type or print) A A / k OF
!/ AM - A EL| oeam ¢ ,
6. COLOR OR RACE 7. Mamed Nevpf Morried [ [8,, DATE OF BIRTH | ¥ AGE (last IF UNDER 1 YEAR” IF UNBER 24 HR
Widawad [ Divorced [J 'ﬂ F Months | Days Hours Min.
. — —
|
work dong | 10b. KIND OF BUSINESS OR INDUSHEY| 11 PYACE (City and stpte gr country) | 12. CITIZEN OF WHAT COUNTRY
P 136, MOTHER'S MAIDENAJAME 1 OF HJSEA'GD OR WIF —
6. SOCIAL SECURITY NO. JJ7, ORMANT A s,
'
: = 18. CAUSE OF DEATH (Enter only one cause per line for (o), (o), and (- INTERVAL BE
‘ z PART |. DEATH WAS CAUSED BY: . . ONSET AND §ATH
: £ IMMEDIATE CAUSE (a} \1‘4 /O teten
o Conditions, if any,]  DUE TO (b) _@ww e Ao LRS-

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

which gave rise to
sbove cause (a),
stating the wnder-

3%&

lying cause last, DUE TO {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was femals was
disease condition given in PART I {a} there a pregnancy in las? 90 days.
'D Yes [0 No I {0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (m) ju]
YES ] Nowg
20c. TIME OF _ Houf  Month, Day, Year |
LNJURY a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK (O

20e, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION

tarm, factory, street, office bidg., ate.)

Y

COUNTY

STATE

o g
and lost saw Rﬁ.:' alive onlq M' Sq

21, ) attended the deceased from ’a ’ s’ to dm
‘)"’h eccurred at_ﬂ% n” '“ on the date stated above, and to the best >f my knowledge, from the causes stated.
22a. 5IGNATURE Z3e. DATE SIGNED

M(Dzee or title) Mz
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or :uunty)

{State)

?FGISTRAZ‘S ?GNATURE/ d

d
{Licenzed Eotbalmer’s S!g_f_em_:lt on Reverse Side)




|
!
STATEMENT BY LICENSED EMBALMER J

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

or by Student Embalmer No.__}]

warking under my personal supervision. .

Student Signed
Signature of Student Embalmer

Licensed Emb r No.

-

F. Q. Addre

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

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.




