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c. FULL NAME OF (If NOY in hogpital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
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18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and [c).

PART I. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a)

YoCarpsT:1S

{NTERVAL BETWEEN
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which gave rise to
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g disease condition given in PART | (a) B ) there a pregnancy in last 90 days.
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= | 19. WAS AUTQOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORME O ] 8]
o YES [0 NO -,
=
I | T20cTIME OF  How Month, Day, Year: - . i
z INJURY a1, . , T
E* . b, P4 o P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, tireer, offica bldg., etc)
NOT WHILE AT WORK [
21. '} attended the dacessed from 3 = zg i & " to. -3 -2 8 - 6 9 and last nwmaliva on 3 hat a‘g -'G D
e l-)ca!h occurred s, v 20 R m on the date stated above, and to the best of my knowledge, from the causes stated.
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22b. AD
e
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22¢. DATE SIGNED

4-8-60

23a. BURIAL, CREMATION, . DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION Krry. town, of county) (State)
REMOVAL yfSpecify} R
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24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 by'i
[ p) F >4\ .
or by -3 .1 £.. k l\\l\‘bs ot * T »Student Embalmer No._.ia_s_

working under my personal supervision.
3 )

Student =
Signature of Student Embalm!

Licensed Embalmer No 3

A m T P. O. Address o 2"""

-Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Fallure to col
with the above'constitutes grounds for revocation of license). i
[ If embalme by 2 STUDENT, te also shall_sign in his OWN handwriting.
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