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1. PLACE OF DEATH
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’ Widowed [J Divorced ¢ Mont! I Days Hours [ Min.
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{Yes, no, or unknown) '{Ii yes, give war or dates of service)
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, If any,
which gave rise to
above cause {a),
stating the under-

lying cause last. DUE TO ()

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e}
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4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
g diseasa condition glven in PART | {a) there a pregnancy in last 0 days.
§ I O Yes l 3 No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}

[ PERFORMED? a (m] a

o YESO NOM
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& <. TIME OF  Hour  Month, Day, Yesr

a INJURY —
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INJURY OCCURRED
WHILE AT WORX OO
NOT WHILE AT WORK R

.20d.

. PLACE OF INJURY {e.g., in or about homne,
farm, factory, sireer, office bldg., atc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | artended the decessed from

har .
and last saw pi, slive on

m on the

Death etcurred ot

date stated above, and to the best of my knowledge, fram the cauiss stated.

22a. SIGNATURE

Ta. BURIAL, CREMATION, | 23b, DAIE

22b. ADDRESS

22c. DATE SIGNED
009 f%urom(’ Q !Q |-is-6

RY OR CREMATORY

23d. Lq:Anon [City, téwn, or coun!y) {State)

REMOVAL (Specify)
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I 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

Signature of Student Embalmer

Licensed Embalmer No.ﬂi
;-
P. O. Address )’LL‘—‘J
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Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed fact should be so stated above.
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