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1. PLACE OF DEA 2. USUAL RESIDENGCE (Where decessad liy If institution: Residence before
a. COUNTY a. STRATE b. COUNTY admisslon)
Length of stay in 1b €. Ccl":!' W Insid:rimiu
TOWN Y.
. 7 s s B,Ntf O
. d, STREET' /7 Reside on Farm
ADDRESS
Yes [J No
. e
3. NAME OF DECEASED First Mddie - 4. DATE Month Day Year
{Type or print) M . DS:TH
latts ) Cors)
6. COLOR Gpy RACE 7. Mareied [ r Marrie 9. AGE (last birthday} ] IF UNDER 1 YEAR | IF UNDER
Widowed l])"ml Divorced [ Months | Days Hours I Min,
L A
. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY . E (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) 4
~ . e e g, ] d
13b. MPTHER'S N AME OF HUS OR WlFE :
BD EVER | 5. ARMED FORCES? 14, SOCIAL SECURETY N '17. INFORMANT ddress "
{Yes, or unkMwn) l {If ye¥ give war or dates of service} J
ey
- 18. CAUSE OF DEATH (Enter only one cause per linp 8), (b}, and {c). ( INTERVAL BETWEEN
. 5 PART |. DEATH WAS CAUSED BY. - ONSET AND DEATH
g IMMEDIATE CAUSE (a
U
Q
. o Conditians, if any, DUE TO (b)
which gave rise 1o
above cause {a),
stating the under-
l’__"" lying cavse last. DUE TO {c)
z PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was fomale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
, § l O Yes [ ] No O Unknown
E 19. WAS AUTOPSY ﬁOa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? ] a O
o YES O NO
"
' I | 20c. TIME OF  Hour  Month, Day, Year
| z INJURY am.
l ui.a P-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J tarm, factory, street, office bidg., etc.)
‘ NOT WHILE AT WORK [J
i % 21. | attended the decensed fro nd |ast saw 5"“" on / ; - é o
’ = Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER
\

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Student Embalmer No.

working under my personal supervision.

Student SignedW

Signature of Student Embalmer

. .- Licensed Embaimer No.

P. ©. Address XC ol

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.




