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1. PLACE OF DEATH 2. USUAL RE NCE (Where deceased .l‘ived. {f institution: Residence bafore
a. COUNTY a. STATE b COUNTYY' . admission)
4]
b. CéTY (If qut corpar. mits, givn TOWNSHIP only} Length of stay in 1b c. CITY Inside Ljmits
R
TOWN 12N W Yos m/r:; o
3
©. FULL NAME OF {If NOT in hospnol give | ion} Lnside Lifhits . STREET Uf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION &_o.o M Yes O Ne [J 7/ '3 W Yes 0 No [
3. NAME OF DECEASED Firss 'Mlddla Last 4, DATE Month Day Year
{Type or print) ‘n. QF 5- / é
o . DEATH /
smyfoiR CE 7. Married B Never Married (1 Jo) gfATE OF BiRTH | % AGE (lnﬁ-nhday) IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced O ¥ Q.. [0 /904 Months | Days | Hours | Min.
10a. USUAL PATION (Glve kind of work done | 10§.KIND OF BUSINESS OR INDUSTR 11. Bl PLACE tlry and state or country) { 12. CITIZEN OF WHAT COUNTRY
during of workijig life, even if retired) ) MS.A\.
13a A5 NAME v ¥3h, MOTHER®S MAIDEN N,
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. JWAS DECEASED EVER IWJE ARMED FORCES?

, no, or unknown} l {If ya WW dafs of service)

14, SOCIAL sVumTv NG.

17. 4/INFORMANT

Kef&ud

Address

7/03

G ipmn e

U 18. CAUSE OF DEATH (Enter anly one cause per line for’ (bl and (c).
ART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

can M 4

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO {b)
which gave riss to
asbove cause [a),
stating the under-
lying cause lost, DUE TO {c)

Y2/

WHILE AT WORK [0
NOT WHILE AT WORK 3

farm, factory, strest, offi

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART M. If deceased was female was
._C:) disesse condition given in PART | {a} _ thera a pregnancy in last 90 days.
t:) I d Yes I O No 3 Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
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o] YES[] NO
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& | 20c TIME OF Hour  Month, Day, Year
al- INJURY a.m.
% p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
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STATEMENT. BY LICENSED EMBALMER

| 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 MOM |

Signature of Student Embalmer "

. h e . 33 Co

* ’ ticensed Embalmer No.
p.O. Addresrwv“é %/

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.
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