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-
& COUNTY 9‘) /1 '/u. _ a. STATE ﬁlf)ﬂ"l b. COUNTY g}-v n admissicn)
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Vi
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c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
RS )% ; s ol "
st 0):'/ H’aa.fp.]log.vm /rtwpﬁ'd = N K Py v W-,Zayn,a’v « @ No OO
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' 13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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' 15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 16, SOCTAL SECURITY NO. 17. FORMANT Address
(Yes, no, or unkpown) | {If yes, give war, or dates of service} ‘
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— 18, CAUSE OF DEATH (Enter anly one cause per line for [a}, (b), #nd [c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSEYT AND DEATH
.
g IMMEDIATE CAUSE (2}
3
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wbhoich gave riu( I)o .
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stating the under-
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Zz PART Ll. OTHER SIGNIFICANT CONDITF“S CONIRIBUTINWATH but not related to the terminal PART lil. If deceased was fdhale was
I g disease condition given in PA there a pregnancy in last 90 days.
§ | O Yes | O No ] {J 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.)
' & PERFORMED? (] u]
v YES[O NO[J
6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.,
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q.. in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK g farm, factory, strowt, office bidg., e1c.)
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21. I attended the deceased fro l ‘ “'M‘tézé—'“d last saw :::‘ alive o s o
Daath occurred at. “’j}/p/pl’ ¥ m on the date stated above, and to tha best of my knowledge, from the causes stated.
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o 232, BURIAL, CREMATION, nti.b' TE Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyf~ . {State)
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{Licansed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
Student Embalmer No.

or by
SignedW
Licensed Embalmer No. /fé- i/

working under my personal supervision.

Signature of Student Embalmer

Y -

Student
P. O. Address
Nofe: 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. »
If this body is not embalmed, fact should be so stated aBove. . ‘. . .
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