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IMMEDIATE CAUSE (a
Conditions, if any, DUE TO (b} ;# AT
which gave rise to
abova cause (a),
stating the under-
lying couse |ast. DUE TO (c} B
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik If deceased w. female was
g disease condition given in PART | (a) there a pﬂmm%in last 90 days,
5 ]ﬁ Yes l p/No I 3 Unknown
Iy
= | 19. WAS AUTOPSY |20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
x PERFORMED? O O a
u YES O NO
I | ™20c. TIME OF  Hour  Month, Day, Year
a INJURY w.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in ar zhoyt home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., arc))
NOT WHILE AT WORK []
— h . - —
21, | attonded the decessed from. 2~ éa 'O—BL'MMM lzst saw m:_ahve on. 3T &d
Death occurred at g: 3 0 A m on the date stated above, and to the best of my knowledge, from the causes stated.
2Za. SIGNATURE {Degras or title) 22b. ADDRESS 22c. DATE SIGNED
— . -
L0 etteys s HAL Y 3/92/Ep
T3a. BURIAL, CREMATION! | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town, or county) 7 {State]
EMGVAL (Specify)) —_ C" 7 /)
ar ! |3-29 - ¢o |ImmacyL AT snceplirnv | Mow T6em ey Ci7y ; Mo,
}F NERAL DIRECTOR ADDRESS f:zdﬂtISM 25. DATE RECD. BY LOCAL REG. 4.\ REGISTRAR'S SIGNATURE .
fte [Lokiss AnT /)Zaz,'ra/h&? , | Z-28-60 %ad, A5

{Licensed Embalmer’s Statement on Reverse Side}

v




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 persona! supervision.

Student Signed »y %&4&%@

Signature of Student Embalmer / /' ¢
Licensed Embalmer No. ¢¢é A

P. O. Address ,% i £ AN

3

Note: 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 siated above.




