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STATE FILE NUMBER

iDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare decesased li titution: Residence before
2. COUNTY a STATE W b, COUl sdmission) |
b. CCI)T\’ 113 yde corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIYY Inside Limits
TOWN : 23/%4 WW Y"K No O
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HOSPITA ADDRESS -
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/e E, ?E{’/V/CE_ vt )7 - 22~ Lo
5. SEX 4, COLOR OR RACE 7. Married []  Never Marne:x [s. DATE OF BIRTH | 9= AGE (last birthday) mNhDEu IDYEAR ::UNDER 24| HR
Y Wid, d Di —_ - ths ays ours Min.
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A -
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=YD | —_— e WM 4425 5 2 466
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c} [T INTERVAI. BETWEEN
E PART I. DEATH WAS CAUSED BY: 7 é; z ONSET AND DEATH
= IMMEDIATE CAUSE {s) [ W
= >
O -
g WZ;,.& M
o Conditions, if any, DUE TO {b} ]
which gave rise to
above cause (a), ;
stating the under- . '
1 lying couse last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If decesred was famale wnl.
g dissase condition given in PART | (a} there a pregnency in last 90 dly:.:
; lDY-:lDNnIDUnknm,
E 19. WAS AUTOPSY 200, ACC)OENT  SUICIDE HOMICIDE 20b. D, RIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
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Z| 20c.TIME OF  Hour  Month, Day, Year 77
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20d. INJURY OCCURRED - 20e. FI.ACE OF INJURY (e.0., in or sbout home, iTY, TOWN OR LOCATIO QOUNTY STATE
' WHILE AT WORX (] arm, factory, street, office bidg., etc.)
) NOT WHILE AT WORK > :
| o ‘
E 21. | attended the deceated from to. and last faw him"i"' on
g Death occurrad  ab. m on the date stated sbove, and to the best of my knewledge, from the causes stated.
w B3 R ADDRE 22c. DA
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STATEMENT BY LICENSED EMBALMER
t hereby cerfify 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 Signem

Signature of Student Embalmer

Licensed Embalmer No. _:&_é_t,l_
P. O. Address /(C) 77

Notfe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co
with the above. constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : :
i this body is not embalmed, fact should be so stated above
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