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7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O —
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8 2 |en T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 10 [/’ £
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[ - 18. CAUSE OF DEATH (Enter only one cause per line for (a) [b), and (c). : INTERVAL BETWEEN
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s - d ln abave caute [4), k
13 E = stating the under- R & 0
d lying cause last. DUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not ralatad fo the tarminal PART 11l, If decessed was femala  wms
?d g disease condition given in PART | [e) there & pregnarcy in last 90 days.”
E § IDY«IDN-‘ lDUnkmwn
o £ | 7o, WAz AUTOPSY | 209, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
g = PERFORMED? [w] a [u]
2 v YES 1 NO
-l .
z < . 5 20c. TIME OF Hou Month, Day, Year
5 a INJURY a.m.
v g % p.m.
Z m 20d. INJURY OCCURRED 30e. PLACE OF WNJURY (e.g., in ar about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
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5 NOT WHILE AT WORK [
o
s ﬁ =Y har
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g E 8 5 22a. SIGNATURE 7 {Degree or title) 22b, ADDRESS 22¢c. DATE SIGNED
3 Z3a. BURIAL, CREMATION, [ 23b. DATE 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
fe) [a] MOVAL (Specify} . ,
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Emba]mer No. -~

Signed /’[z/ % U/,» /vf £

working under my personal supervision,

Student

Signature of Student Embalmer

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

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITI'y.
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