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©10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT VlACE {City and state or éguntry) | 12. CITIZEN OF WHAT COUNTRY
A B L]

i o,
13b. MOTHER'S MAIDEN NAME - . 4. NAME OF HUSBAND OR WIFE

Z
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AUSE OF DEATH {Enter only one cayse per line " QIEE%—&Q’
PART |. DEATH WAS CAUSED BY: _ L1 A&NIZ!E-l.r)“'E‘l,.oE'fl-ﬁl
IMMEDIATE CAUSE (a) p

DOCUMENT

Conditions, if any,]. DUE TO (b)
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stating the under-
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PART 1. CONDITIONS CON‘I’RIBUTING 1O DEAIH but not relatad to the lermmal | PART 111, 1f deceased was. female was
is ith igen in: PART | (&) . R thare & pregnancy in last 90 days.

« . ? ’ . ]_D Yes l 0O No l [ Unknown

19. WAS AUTOPSY | ~20b. DESCRIBE HOW TNJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
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YES' l:l NO [ . .
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LT pam.. LT
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WHILE AT WORK:[OQ farm, factory, street, office bidg., etc.}
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Y
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INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
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BY AFFIDAVIT OF

ITEM NC.
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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,

" . i - . o - .

or by - : - i < ‘Student Embalmer No.

- working under my personal supervision.

Student,

* Signature of Student Embalmer

: Licensed Embalmer No.4557

) . P.O. Address&%.
t P - ’

Nofe The above MUST BE - SIGNED B‘l’ THE LICENSED EMBALMER in hIS OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation- of hcense) . o

- I embalmed by a STUDENT, he also shall sign-in his; OWN handwrmng

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