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Conditions, if any,
which gave rise to
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stating the under-
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _&M&pun CEA/VV\ 7
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
v$§ 300 o ; 2., COUNTY /—Ph , a. STATE b. COUNTY admission)
200 12 | neilpPs ' ™Mo . ol iPd
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i -
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10a. USUAL OCCUPATION lee kmd of work dope | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Lity end arate or country} | 12, CITIZEN OF WHAT COUNTRY .
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z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 1li. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days. .
S II:I Yes | O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 () a
v YES[ NO[J
- .
I | "20c. TIME OF  Hou Month, Day, Year
a INJURY am,
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20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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Death occurred ot 'fz fll“_ Idn on the date stated sbove, and to the best of my knowledge, from the causes stared.
22a. SIGNATU, ( roa itle: 22b. ADDRESS
23a. BURIAL FCREMATION, /| 23b. DAT c. E OF CEME CREMATORY 23d. LOCATION (City, towry, or county)
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“ . STATEMENT BY I.ICENjSED EMBALMER
! hereby certify 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. ’ﬁ / ..J_/.::) .
iﬁm T '
Student Signed &= -
Signature of Student Embalmer
' -Licensed Embalmer No. G é Ké é
P. O. Address ,% %%9»
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ure to comply
with the above constitutes grounds for revocation of license).
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