OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51-041797

ENT OF PUBLIC HEALTH AND WELFARK é'ﬁs

!: Registcation District No. —d A Primary Registration District No. #3239 segicars vo.
P .

STATE FILE NUMBER

AMENDED Ly NHH ) ll ‘N—H:'l
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VAN COMSToc X EILEN /(A/aW/V) Ocy May Copmerock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SR mmmmameTRe e INFORMANT Address
If , Fi d f i
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. = IMMEDIATE CAUSE (a) 2 %
o] =] il
< 8 %ﬁ’ -
) a Conditions, if any,]  DUE TO (b)m:- L7
= which gave rise to e
g above cl::“nd(:)'
= stating the under-
lying couse last. DUE 10 {c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I1. If decessed oy female was
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NOT WHILE AT WORK [J . .
a - o > -
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{Li d Embalmer’s 512 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1'

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by meq

or by Student Embalmer No.

working under my personal supervision.

l
Student Signed |
Signature of Student Embalmer

Licensed Embalmer No Lfﬁ;p

<
P. O. Address ﬂ M f 2%

Notfe: 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 handwrmng

If this body is not embalmed fact should be so stated above.






