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b. CITY (If outside gorporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S T freeson Co Xy || e /I/eza Bfoo m/'/c%/ g e
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Widowaed [] Divorced [ G 7 Months Days Hours Min.
emd)e | f/A1fe /873
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR IRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
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é%« s Lo/ ,E“lg T & (7] .
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= 18. CAUSE OF DEATH (Emer only cne cause per line for {a), (b}, and {c). INTERVAL BETWEEN
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stating the under- -
Iw,ring‘u cause last. DUE TO {c) 7 / 0 ‘E‘W
z PART 1. OFTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DERTH but not related to the terminal PART I1l. If deceased was ~female was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
3| DiABeTES MendiTus ; FHRMGNSIN SYNDROME [O ves T 3o [0 Unknown
w
= | 19. WAS AUTOPSY 202, ACCIDENT  SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? ] ] =]
o YESO NOR
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a INJURY am.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decessed ﬁom—%'—-—:wwnd las? saw h-u'l“" o o
Death occurred at /:- ’( on the date stafid above, and to the best of my krnewledge, from the cavses stated.
6 {Degree or title) 22b. ADDRSS .5':-1/ ?. > [22c. DATE SIGNED
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a REMOVAL (Specify) b * ) o
& ML_ » YO - eorr TR S e .
< " FUNERAL DIRECTOR . APDRESS . B - s G N pu
o Vg ?. 7 y ,1 ° A .
o 5 » A i .-y, d ‘mnak o g

balmer's S1ate

ment on Reverse Side}



-t

. 3 WA B TR M L R ot

' . STATEMENT BY LICENSED EMBALMER
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. | hereby cerfify that the body whose name is recorded on :he reverse side of this certificate was. embalmed by
o~ DA O N L e : JATRVAQALY AT AT e

or by Student Embalmer No.

working under my personal supervision.

Student

Slgnsture of Student Embalmer

s ’ .. oLt : g . * ~L- Licensed Embalmer No.i‘l_/;,./_._

" AN e P.O. AddressMM

' Nofe: - The ab;ove MUS‘[ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above .consfitutes 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. !
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