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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad |j M _institution: Residence before
a. COUNTY s srms% b. COUNTY admisslon)
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3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
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Lol 2 Vo~ (& - [Fe0
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2 IMMEDIATE CAUSE (a) OROLARY Liposro/ [YST
g [
o]
s} Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceased was femnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ '[] Yes ] O Ne O Unknown
E 19. WAS AUTOPSY 20». ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
i PERFORMED? jm | a (W]
¥ YES ] Nog
— >
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: INJURY  am.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
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Death occurred at o on the date stated above, end to the best of my knowledge, from the causes stated.
8 ar title) ZZWS . W 22¢. DATE SIGNED
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{licensed Embalmer's Siatement 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 - Signe
Signature of Student Embalmer

. Licensed Embalmer NQ&L
- -
. P.O. Addressw

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



