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t. PLACE OF DEATH

10as. USUAL OCCUPATION (Give kind of work done
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2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE% b, COUNTY /‘) é admission)
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. Widowed [ Diverced (O Months |  Days Hours Min,
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11. BIRTHPLACE (City and state or country} { 12. CIT

13a. FATHER'S NAME
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15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, own} | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
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18. CAUSE OF DEATH (Enter only one cause per line for {a

{b), and (c}.
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17.
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which gave rise to v 7
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z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It. If deceased was female was
.9_ disease condition given in PART | (a) there & pregnancty in last 90 days.
§ iD Yes I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
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. NOT WHILE AT WORK [] (‘ A
~JET Oef (9SC ber =
@ | 21. | attended the deceased from. ¥ L to. nd last saw i, alive o S o
N "é - Death occurred at vp A&k on the date stated above, and to the best of my kyfdfwledge, from the causes stated.
EN
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(Licensed Embalmer's Statement on Reverse Side)




5,
- A — [ F
N
.
L. » ‘e
- - -
- - - kY - -
NE et .
- . K ~ - -,
o~ T - : -
.
‘ -
~ v -
- -
L . .
¥
S < .
=" B . - P~ ot

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

e

Signed % /%/
Signature of Student Embalmer

L e . . SR RN aTt7., ..» L Llicensed Embalmer No. 4379
o l; Q. AddressM

« v . NNote: The.above MUSTBE SIGNED BY THE EICENSED ‘EMBALMER in his OWN HANDWRITING.
wnh the above constitutes grounds for revocation of license), -
. , If embalmed by a STUDENT, he also shall sign in his OWN handwnhng I .
: If this body is not embalmed, fact should be so stated above.
4 -,

working under my personal supervision.

Student

{Failure to <ol




