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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Sco 77 Ao sco7t
b. C(I)TY {If outside corpgrate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
R OR
rown Y. RS o AHArFE L gl
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF Tpss
(Yes, no, unknown) { (I yes, give war or dates of service) M d
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= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
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*
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] which gave rise to
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. g disease condition given in PART | (a) there a pregnancy in last 90 days.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, straet, office bldg., etc.)
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21. | attended the deceased from_..—a&LLcL“ !Mm“t saw hlm alive on
Death o%ed n_b._ﬂ_l’_—LLm on the date stated sbove, and to the best of my knowledge, from the causes stated.
" -
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{Licensed Embalmer’s Statement on Reverss Side)




"ay,

STATEMENT BY LICENSED EMBALMER

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

rd ——
or by Student Embalmer No.
working under my personal supervision.
/-—"" . a“‘M
Student Signed 1t ™

Signature of Student Embalmer

- ‘ e LR T S " . .
- R o R _— Licensed Embalmer Noi?«_'z_
T ’ P. Q. Address,ém

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above ‘constif_utes 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.




