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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived., If,institution: Residence before
a. COUNTY ‘ Z Q t a. STATE b. COUNTY admission)
b. CITY (If outsiga corporats |Imits, give TOWKSHIP only) Length of stay in Th <. CITY Inside Limits
Of OR o
TOWN 3 P TOWN Yes [ No O
c. FULL NAME OF (If NOT In hospital, glve location) Inside Limits d. STREET if cutsidg, give location) Reside oo Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes(O Ne D / ? 2 “Yes [J No 0O
3. (P‘II_AME OF DE,CEASED First Middle Last 4, DOAgE Month Year
ype or print
W DEATH 2 q 27 Gy
>
5. SE 6. COLOR OR RACE 7. Marrlo( Never Marrisd (1 |8, 9. AGE&“ birthday) | IF UNDER | YEAR [F UNDER 24 HR
Widowed [] Divorced [ ? Months Days Hours Min.
L
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during f ing lifgneven if retirad)
A i&&h& AN rnanry My Les § &
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, i
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8 |
a Conditions, if any, DUE TO () 6 Yty
which gave rise to ‘
above cause (a), |
stating the under-
lying cause last. DUE TO (<} ,
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 115, if  deceased was female was|
g disease condition given in PART 3 [a) there a pregnancy in last 90 days.
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E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 14.}
[ PERFORMED? _ -0 o 1]
o YESO NOO |, 3
s .
Ay & | 20c.TWME OF  Houwl  Month, Day, Year |+
ol 54 1 INJURY S dm, “ e
g T p-m. "
{' 20d. INJURY-QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™, . WHILE AT WORK g farm, factory, street, office bldg., e1c.)
A NOT WHILE AT WORK [}
3 hes .,
4 FIR anandad the decessed fro nd' et saw o, olive
C ” T~ *De, occurred a1 m on the date stated above, and to the best of my khdowledge, from the cavses stapd.
5 [ gree or fitlp) 22b. Al . NED
= £ )% ‘ o
H— 23d. L (City, tagn, or county) (Su
|
< ATE RECD. BY LOCAL REG4 Glsnwt S SIGNATURE '
2 &ﬁ‘ft‘-ﬂm
=]




! §
t‘\-f" - ;‘.*-é‘\ [ L-. L R Y
s . “-;-. ) . 1 ' -
Pk SR - T et -",.to -v-u;"j‘\“" - \‘-‘:i‘; b
~ . ",
- .. o s
N R T %_‘ 2s ‘_.\ ey , PR ,“‘ka,\
. L
<. . » U : > =z
PR & R Tt -""“ﬁ":} e :‘« 5‘-\- e i S -
N .t ~
. iy S 4 7“‘ . > o XL
t \‘ E‘]- v\\\\th;\h :-"T. .‘: Y .,3«’-...:\_\‘_ A
- > \‘ - -
e et » LI
S W S e Bl N Bowr oY e gt
. ) - “ ~- w—— N .
| PR P SNEW o SN S “Ai’\ ‘:‘T"i.\ L) AN - . N ‘{‘\'?li
>, &, :r,;—-;._\: Y N \( o
& o PRI ST SR avi
- 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
Signature of Student Embalmer
Licensed Embalmer No. ; 1
- * d‘
P. O. Address |
|
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with the above constitutes grounds for revocation of license). N T
o xl'f"embalmed by-a STUDENT, he alsp shall sign.in his OWN, handwrmng Y : A
N { - 1f this" body is not embalmed, faﬂghould be sol stated above o c‘; , @ X Sl LICRED R N
- M \ .
. AL TS R T SO SN \T"f\bm?} AN




