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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ’/ /’ a. STAT b. £OU odmission)
LAt/ Ft< o %ﬁ’l S ¥ Gz//"
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TOWN 19w é / / Y N
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¢. FULL NAME OF (If NOT in hospital fgive location) Inside Limits d. STREET (If cutside, give locatiogf Reside on Farm
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INSTITUTION. s pt ,#,; Yo O NoX} Yes O No ]
3. NAME OF DECEASED Fnrsr Middle Last 4, DOATE month Day Year
(Type or print) 4 F
DEATH
D200 )5S (or /‘/’// 2 / &d
5. SEX 6. COLOR ok RAce 7. Married [1 Nevar Married (] 8. DATE OF BIRTH | 9- AGE {last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
Widowed R Divorced [ F 1> 7/ ;& ? Manrhl-l Days Hours I Min.
10a. USUAL 6CCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|"11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) .
7Y TP Stiiarr (= ' -V A
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
27 //(%sz’f/ L
" WAS DECEASED EVER IN 0.5. ARMED FORCES? 16. SOC RITY NG. {177 INFORRANT Address
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— 18. CAUSE OF DFATH {Enter only &nw cause per line for (a), (b}, and (¢} INTERVAL EEN
E PART |I. DEATH WAS CAUSED BY: ONSET A DEATH
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which gove rise fo
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g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
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= 1NJUR a.m.
g N’ Y1
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NOT WHILE AT WOR W VW nv
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Death occurred at. on the date itated sbove, and to the best of my knowledge, from the causes slated,
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- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. .
working under-my personal supervision. “« *

Student Signedlg@ éz;/%&;;"

Signature of Student Embalmer

', licensed Embalmer No. éc
BT P. O. Address / et s ]

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
above constitutes grounds for revocation of license). : A ' '

!%embalmed by a STUDENT, he also shall sign in his OWN handwrmng

$ this body is not embalmed, fact should be so stated above.
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