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1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
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13a. FATHER'S NAME
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15. WAS DECEASED EVER IN U.5. ARMED FORCE
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]
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(=3
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16. SOCIAL SECURITY NO.

17. INFORMANT

Address
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PART I.

Conditions, if any,
which gave rise 10
“above cause (a),
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
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DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

D/Weummmm

by latersl

¥
DUE TO (¢) EPV\) &L LK)SQF{F\CLF: W\

oneu moTho RAY

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART i {a)
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20b. DESCRIBE KOW INJURY OCCURRED. {Enter nature of
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20d.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE
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21. 1 attended the deceased fro
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the causes stated.

22a. SIGNATURE (Dogree'_ or title)

22b. ADDRESS

23a. BURIAL, CREMATION,

REMOVAL {Specify)

23b. DAJE

23c. NAME OF CEMETERY OR CR
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EMATORY
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ADDRESS
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25. DATE RECD. B¥LOCAL REG.

n Reverse Side)

TION §City, town, or county)

22c. DATE SIGNED
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26, REGISTRAR'S SIGNATU

Mres R EPadomon.
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by - . Student Embalmer No. I

working under my personal supervision,

Student Signed___“ef ¢ W}
Signature of Siudent Embalmer
Licensed Embalmer No. ‘ys 7/9

P. O. Address

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 QWN handwriting.

If this body is not embalmed, fact should be so stated above. 4




