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i. PLACE OF DEATH

a. COUNTY /O}}e/ps
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If institution: Residence before
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4. COLOR OR RACE

7. Married [J  MNever Married ]
Widowed

Divorced [

8. DATE QOF BIRTH

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR
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10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

15. WAS DECEASED EVER (N U.5. ARMED FORCES?
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Nowe_

fo]
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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b), and (c).
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PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
/ . diseasa condfyion given in PART | (a) there a pregnancy in last 90 days.
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19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
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YES J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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20d. INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK [J , .

20e. PLACE OF INJURY {e.g., in or aboul home,
farm, factory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY

STATE
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[

nd last saw -E?,-';nlive L]

.o
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o, BRI 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 supervision,

Student Signed

Signature of 5tudent Embalmer

Licensed Embalmer No. é o g 3

< ' P. Q. Addresswﬁ
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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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