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VS 300 fa) a. COUNTY &, STATE Na b. COUNTY sdmission)
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QR - .
]
TOWN TOWN [ Y N
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—
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3 ! 3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
(Type or print) - . DEO.:TH
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c;) (73 F slan D - -
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—
O
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'1, W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50OCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) . ’
9 w 0 | NONE 2178 SLETRIAK 2292 SHLAAN DAL
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< Z PART i. DEATH WAS CAUSED B QNSET AND DEATH
10 b
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11 o Qo ‘. adc t w2 it o
32 Q
12 ) = ] =] Conditions, If any, DUE TO (b) / - -
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g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deccasad was female was
?ﬂ g disease condition given in PART | (8] there a pregnancy in last 90 days.
UE, § | [ Yes | ﬁNo | J Unknoewn
g E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 o PERFORMED a a ju
= b YES ] NO
—
z |= Z | 20c.TAE OF  Hour _ Month, Day, Year
b3 a INJURY  a.m.
x 2 g pm
Z [- ] 20d. INJURY QCCURRED, 20e. PLACE OF INJURY {a.Q., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [ farm, factory, street, office bidg., atc.}
5 NOT WHILE AT WORK [J
[ - 1 [a]
— - - — h . -G~
S (o] E é 21. | sttendsd the deceased from # e? 5 5-( . 10_D?_J_éé_md last saw h?r:‘ alive on a? é é 2’
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P
g E 8 B 222, SIGNAT {Degree gr title) 'S 22b. ADDRESS 22c. DATE S5IGNED
= MM I/Ldg A - 7-4632
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'Y 23a. BURIAL/CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22, I.OCATIOI"(Clry, town, or county) (5rate)
o' g REMOYAL (Specify)
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STATEMENT BY LICENSED EMBALMER

| Hereby cerfify that the bod ose name is recorded on the reverse side onﬂificate was embalmed by me,

or by
working uniler my personal supervisio é
Student, Signed

Student Embalmer No.___Q
v

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer No»' <7A)
P. O. Addré?z?aé M

his OWN HANDWRITING, %re to comply
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