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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
3. COUNTY a. STATE b. COUN admission)
WEBST £ € Me, "WERI1EE
b. CCI’LY {If outside corparate limits, give TOWNSHIP anly) iength of stay in 1b ¢, CITY {nside Limits
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HOSPITAL OR ADDRESS
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15." WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, of unknown) [(If yes, give war or dates of service)
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16, SOCTAL SECURITY NO.

17. INFORMANT
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18. CAUSE OF DEATH (Enter only one causa per line fo INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QMNSET AND DEATH
IMMEDIATE CAUSE (a)
. 1
Conditions, if any,]  DUE T0 () BRC1 Y erna 7/ 6S1S
which gave rise to
above csuse (a),
stating the under-
lying cause last. DUE TO (<)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related 1o the tarminal PART (L. If deceased was female wes
g dissase condition given in PART 1 (a) there & pregrancy in last 90 days.
9(- l 3 Yes l O No [0 Unknewn
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= ENJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHRILE AT WORK (J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
y
| 21 | attended the decessed from__/’gyé.’m__‘lé—ﬂ—, to %nd {ast u»@wa on—we*
Des? currad &t " oy -A- r_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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2%a. BU CREMATION 23b. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county)
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STATEMENT BY 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.

working under my personal supervision.

hY
Student Signed Ter ¢ S to,
Signature of Student Embalmer :
Licensed Embalmer No.m_

- . ~
-

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above. constitutes .éroggda. for revocation of license).

i "7 e embalmed by ‘s STUDENT, he also shall’gign in his OWN' handwrifihg. } & =% AL
- ~"% fthis body is not embaqgn'?:l, fact should be so stated above.
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