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2. USUAL RESIDENCE (Where deceased Jived. |f institution: Residence before
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OR
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DOCUMENT
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¢. FULL NAME OF NOT in hospital, give locatios Inside its d. STREET 1f cutside, qiz_!ocalion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . Yesd No [] Z & a/ oy Yes 0 No
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X 8. COLOR OR RACE 7. Married 1  Mever farrigt [] |8. DATE OF BIRTH | 9- AGE (128t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed [P Diverced D -3 ,S, 'f 3 7 :7 Months | Days Hours Min.
10} USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS QR INDUSTRY 2. CITIZEN OF WHAT COUNTRY

d ripg moat of Enrkmg fife, zn if retired)

Ot /Sy

11, BIRTHPLACE (2'ry and state or country)

Z La

13a. AT ER'S NAM
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15. WAS DECEASED EVER IN U S. ARMED FORCES?

{Yes, no, or unknown) I(If yes, give war or dates of service)

16, SOCIAL#CURITY NO. [17. INFORMANT
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18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).
PART |. DEATH WAS CAUSED BY: N » ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under-
lying cavse last. DUE TO (c)
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g disease condition given in PART | {a} there a pregnancy in last 90 days,
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-
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a INJURY a.m,
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- - ——
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.
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26. nieismmz's snGNATURE/

-

{Licensed Embalmer’s Statement on Reverse Side)

|




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 personal supervision.

Student - Signed /A&% /7 %ﬂ%M

Signature of Student Embalmer

&
Licensed Embalmer No. éz/ng‘ /

L ]
P. O. Address %W ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




