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8. COUNTY ai.ﬁﬂ - a. SYATEM b. COUNTY gj - admission}
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9 G.idA_A-f«.. L.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
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? M 7‘1;:_).»1 ] .
| 15. JWAS DECEASED EVER 1N U.‘,JAR.MED FORCES? 167 SOCIAL SECURITY NO. . Address
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| MAs, Hoaras TRselluod) — Koek-
, —_ 18, CAUSE OF DEATH (Enter anly one cause per line for (a], (b), and (c). N b V INFERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . / P . ) + QNSEY AND DEATH
| g IMMEDIATE CAUSE (a) S N0 ) P S b D 2t }ét wn K -~ ‘7"/
8 - ’ * ’ & A e L |
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g diseass condition given in ARPI {a there » pregnancy in last 90 days.
§ ,43,',/’/%/ ﬁ‘%/j' lDYuIDNo'UUnkmwn
E 19. WAS AUTOPSY 20. ACCIDENT SUICIDE HOMICW_ #b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? @]
A YES O NO
o
& | 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY am.
g P.m.
20d. {NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
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NOT WHILE AT WORK [ .
~, il - —— P =7
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Death occurred ot j :— L5 rF—?-lf\‘ /_\m on the date stated above, and 10 the best of my knowledge, from the causes stated.
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£ .y -/
L 4 ADDRESS EG.

FUEERAL DIRECTOR \?'ok_ _#JECDA BY LDCAL o

EH sed Embalmer’'s Statement on Emru Slde)




STATEMENT BY LICENSED EMBALMER

| 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 sypervision.

7

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

p.O. Addres%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds fof 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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