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1 AUSE OF DEATH (Enter only one cause per line Tor 1ay, {07, S 1%]- INTERVAL BETWEEN
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20c TIME OF  Houf = Month, Day, Yeer |
INJURY a.m.
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20d. INJURY OCCURRED e. FLACE OF INJURY [e.g-, in of about home, { 204, CITY, TOWN, OR LOCATION COUNTY
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3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (effy, lown’ or county {State)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed. by me,

or by Student Embalmer No.
working under my personal supervision.

Student
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