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1. PLACE OF 2. USUAL ENCE (Where deceased i institution: Residence before
a. COUNTY a. STATE b, COUNTY issfon)
b. C(I_,'I"!Y (W outside corperate limits/give ’.‘)W HIPronly) Length of stay & e, Cgl;i\’ . /'Imi:w‘/
TOWN yl—dj TOWN L Yes $r7Ne O
l
c. FULL N {If NOT in hospital, give locstion} Inside Limits d. STREET (f oumde, give locatiof Retide on Ferm
HOSPITAL . j ADDRESS E/
INSTITUTI j Yes No ] 2 Yos [ No
3. (P;AME OF DE}CEAS ' First . .} 4. DOAFTE Month Day Your
ype or print b
g DEATH — — c }
5. SEX /6 COLOR OR RACE 7. Married VNBVUP Married [ DATE OFBIRTH | #. AGE (last birthday) | If UNDER 1 YEAR | IF UNDER_24 HR
{ I Widawed ] Divorced [ l— A /@ Months | Days Hours Min,
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W OR CREMATORY

18. CAUSE OF DEATH (Enter only ona chule per line for (a), (b), and ic). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
mmeniate cause ) Papillar
with multiple metastasis months
Conditions, if any, DUE TO (b}
which gave rise to
sbove couvse (a),
stating the under-
lying coause last. DUE TC ()
r4 PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was  female was
g disease condition given in PART I {a} there o pregnancy in last 90 days,
§ l O Yes I %No O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART Ii of item 18.)
[+] PERFORMED? O m] 0o
v YESO NOQT
S 20c. TIME OF Hour Manth, Day, Year
a INJURY a:m.
g p.m.
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NOT WHILE AT WORK [J
21, | attended the deceased fr . to. Q/-I 8/60 and last saw &..Iin on 9,[1 8/60
Death occurred at. = m on the date stated above, and to the best of my knowledge, from the cavses stated.
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STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
Signed W

working under my personal supervision
Student
Signature of Student Embealmer
\ . . . . "\ Licensed Embalmgr No
R L
P. O. Address
The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
v -". .
;‘ 5 < ‘. T 1, 1'

If this body is not embalmed, fact should be so stated above.
: . . -

Nofe:
with the above constitutes grounds for revacation of ||cense
== If embalmed by a STUDENT, he also shall‘stgn in His OWN hand'wmfng
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