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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 IRTHPEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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18. gIUSE OF DEATH (Enter only one cause per fina for {a], (b], and {c. INTEﬁAL BEYWEEN
PART |. DEATH WAS CAUSEO ay; __7—-‘ . ONSET AND, DEATH

IMMEDIATE CAUSE (a} Chorirot W Aaryt .
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19. WAS AUTOPSY | 20a. ACCIDE| SWICIDE HOMICIDE 20b. DESCRIBE HOW/INJURY OCGURRED. (Enter, natvre of injury in PART | or PART Il of item 18.}
PERFORMED? - ) a [m] - M
vesg nopr’| . Fell rven A .
20c. TIME OF Hou. Month, Dey, Year s

INJURY a.m.
p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK . [J farm, factory,street, office bidg., etc.)
NOT WHILE AT WORK |3/ ), % rraclr
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21. | attended the deceased ﬁomw;"u%—’¢ 4 63 nd last 38w him alive on_wa—‘
knowled om the causes stated.

Death occurred at - % on the date stated sbove, ﬂ to the best of .my kno .ﬁ‘

2. SIGNATPRE [Degree ar fifle) Zjb. ADDRESS g . 4 Z2c. DATE SIGNED
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1" TTEM NO.




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 Embalmer No.

-

wofki?_\g under my personal supervision. ) . '
Student_ _ . Signed%%-_

Signature'of Studant:Embalmer

AR ‘ . . Licensed Embalmer No ,;2792 o
-

- . Th

Note. The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



