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/70”[?19 2. K?HAH?T oEATH Dec. 14, /ot3
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15. WAS DECEASED EVER IN U.5. 16, SCCIAL SECURITY NO. [ 17, INFORMANT “Address
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Wo) Maude henben” Qesy 2 Heconye.
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there a pregnancy in last 90 days.
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19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICI JUR oc DAEAEr nbtera of imury in PART I or PART 11 of irem 16.)
PERFORMED [w] O [u]
YES [1 NO
20¢. TIME OF  Hou Month, Day, Year |

INJURY a.m.
p.m.

. 20d. INJURY QCCURRED S0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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Fal P |
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22¢. DATE SIGNED
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lqpqpﬂ (City, town, or county] 7 frade)
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{Licensed Embalmer’s Statement on Reverse Side)

PART_Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but nut/ﬁaﬂd 1o the terminal PART MI. If decessed wan  temale was

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me;

or by Student Embalmer No.

working under my personal supervision.

Student

Signarura of Studant Embalmer

Licensed Embalmer Dlo. 43 43
‘ 7%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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