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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)
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HOSPITAL CR ADDRESS
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3. NAME OF DECEASEDL irst Middle Last 4. DATE Month Doy Year
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17. INFORMANT
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Conditions, if any,
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26. REQJSTRAR'S SIGNATURE

1t on Reverse Side)

lying cause last, DUE Ti
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but/nor relsted 1o the ferminal PART 111, If deceased was female was
g disease condition given in PART | {a) there 3 pregrancy in'last 90 days.
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- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CRIBE HOW INJURY OCCURREKEnter nature of infury in PART | or PART I of item 18.)
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o vesﬂ NO O
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20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree), office bldg., exc.)
| 9 NOT WHILE AT WORK (3
o P
% 2. | attended the doceased fromﬂ"‘ I?, / ' (I mwnd last uﬂin!ivn o:!rl_._Q’-/3 6 I
o Death occurrad at A on the date stated above, and to the best of my knowledge, from the causes stated.
r: 278, Degree or tille) 72b. ADDRESS [22:. DATE SIGNED
i¥p] C ? [] .
. / rs Cassimoel AEd, Y14 &f
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student Signed W/ ,ﬁm:!

Signature of Student Embalmer
Licensed Embalmer No ‘,ﬁ7f

P. O. Address /f %’

Nofe: 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.

1f this body is not embalmed, fact should be so stated above.




