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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. COUNTY a. STATE - » b COUNTY odmission}
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i3a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE
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15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yes, W ar unknawﬂ)l (If yus, give war or dates of sarvice)
o

16- SOCIAL SECURITY NO.
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17. INFORMANT Address
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INTERVAL BETWEEN
ONSET AND DEATH
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18. CAUSE OF DEATH (Enter only one couse aer fine for (o), (b), and {<).}
PART |. DEATH WAS CAUSED BY;SW
IMMEDIATE CAUSE (a)

Death occurred at

Conditions, if any, DUE TO (b)
which gove rize 1o }
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z lying covso tagr. | DUE TO (c) J3IX
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY
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x YES[J NO[] &
] 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
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§ 2c. TIME OF Hour Month, Day, Yeer
a INJURY G.m.
3 p.m.
20d. INJURY OCCURRED e PLACE QF INJURY (e_g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., stc.)
WORK AT WORK
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22: DATE ?GNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREJ‘TORT 23d. LOCATION (Clly rn-n, ar ¢ounty) (State)
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24. FUNERAL DIRECTIOR ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify t the body whose namelis recorded on the reverse side of this certificate was embalmed

¥
by me, or by ...............ct/BA ‘-—Q& ek (an .................... ., Student Embalmer No. UQ(’

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noé'rq'a .....
P. O. Address... w&weefv,ﬂ"a

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




