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5. SEX 6. COLOR OR RACE 7. Married
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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Moy e Sreatiwoed 7 §o

INFORMANT

Address
nSeS
INTg VAL BETWEEN

Death occurred at

lying cause last. DUE TO {¢)
PART 1). QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not related 1o the terminal PART [1l. if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
ID Yes | 1 No O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? (W] a 0
YES [1 NO
20<. TIME OF 7 Houl | Menth, Day, Year] . .
INJURY a.m. Tt - et
p.m. -
»
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 201, RITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
¥ o~ P
¥ - A
21. ) sttended the deceased fro; , 1o nd last saw ;o alive o

on the date stat

above, and 10 the best »f my knowlelige, from the causes stated.

{Degree or title)

22a. SIGNATURE

22b. ADDRESS

g 02w

or tounty)

FUNERAL DIRECTOR

{licensed Embalmer’s Statement on Reverse Side)

Lyl
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. ' STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3
Licensed Embalmer No.

. , P. O. Address }" C, %f_ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body is not embalmed, fact should be'so stated above:
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