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; 5 SEX 6. COLOR OR RACE 7. Married [1  Never Marriad 3 (8. DATE OF BIRTH | ¥ AGE (Is{f bipthday] [ IF UNhDERIYEAR IF UNDER 24 HR
| 11 . Widewed Divorced [ Months | Days Hours Min.
e [Wh e 2Mapch-17/— Y7
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or &untry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if ratired) ,t 1 S
#_auﬁ_e uJ..Le_ Ht—ﬁam Ba -C.r o — cCl'\ .ﬁ
1da. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME — 7 [§ 14, NAME OF RUSBAND OR WIFE
Wi s=hdog Will s |ddie— Shepaied )
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{Yes, no, or unknown) | (If yes, give war or dates of service) ‘_&
Mo | _“WaN'e E,a[cz,'a!e_ 1aNshalLl 2 eIy - :
= 16. CAUSE OF DEATH (Enfer only one cause per line for (a), {b}, and (c). [ INTERVAL BETWEEN
I-‘.Z" ART |. DEATH WAS CAUSED ON/SET AND DEATH
2 wweoiATE caust ) _S L) S Arsl Yo _Z)//lz/'é/ ot el Th
o
[a] Conditions, if any, DUE TO (b} _éé:df} nlr/é./ f hdﬂm’s
which gave rite to =
above cause (a), o~
ttating the under- l 54 -
lying cauze last, DUE TO (c) r— e
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IN. If deceased was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes I 0 Unlmownir
& 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of irem 18,)
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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.

LY
Student Signedmmd/

Signature of Student Embalmer / 7 3 I / ¥
- 2 Licensed Embalmer No.

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALME&m his OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of license). g

_ If embalmed by a STUDENT, he also shall sign ip his owN handwrmng
"If this body is not "embalmed, fact should be o stated above. ‘ Y R




