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3. NAME GF DECEASED ' T Waadis Tt 2. DAIE Wonth

(Typa or print) . . : OF
Gaby Crerlf . DEATH 54 .

> 4
5. SEX 6. COLOR Of RACE 7. Married [1  Never Married (8 |8. DATE OF BIRTH | 9. AGE (fast birthdey} | IF UNDER | YEAR IF UNDER 24 HR
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 40CIAL SECURITY NO. [ 17. IN Address
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18. CAUSE OF DEATH [Enter only one cause per line : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH.
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‘disesse condition givan in PART 1 {a) ere a pregnancy in last 90 days.
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20d. INJURY OCCURRED - - 20e PLACE OF INJURY (e.g.; in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORY, farm, factory, nroet, office bldg., e1c.) .
NOT WHILE AT WOI!IC O

‘ 21.' l anended the danased fm,._l_gm_,?_'l__h_— o__LQ_:-."_"I_—-lnd last saw hnm alive o

:Death. occurred ~at. :z o ' —_—m on the date uuled above ahd to the best of my knowledge, fmm Ihe couses steted.
575 STONATURE {Degree or title} - _ ¢ - —2%..ADDRESS | : 7%, DATE SIGNED.

“MI '.'_'.Mf‘b" ) o UMM'QJ ) ) ‘ q":.?-‘.3
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ot T - z - "26. REGISTRAR'S SIGNATURE

25, DATE RECD. BY LOCAL REG.
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MEDICAL CERTIFICATION
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OR
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ITEM NO.

(Lu:ensed Embalmer's Statement on Reverie Side}




STYATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’mé,

.. [ -
» : - . N
) e

v, Student Embalmer No._ .

or by

working under my personal supervision.

o
3
o
o

e pus s }

Student.

Signature of Student Embalmer

b

‘Licensed En'!ba]mer' No.

|

.

i F5 O. Address

- y " e L

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure o comply

with the above constifutes grounds for revocation of license).
If embatmed by a STUDENT, he'also-shall sign in his OWN handwrmng '
If, this body is not embalmed fact. should be s0 -stated above o d




