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1. PLACE OF DEATH . . . UsSuAL RES:DENCE (Where deceased lived. If Lostitatlon: residgnce befors
a. COUNTY ” z a. STATE % « b. COUNTY %Z chmi—h-ﬂ.
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TR rabip)| STAY (ln thia place) OR gtc. Seidenes wilhin Uit of
TOWN A TOWN s N
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HOSPITAL OR ADDRESS .
INSTITUTION 3 S 4+ w ranee. PNy
3$IE%IEE&FD a. (First) Z b. (Mlddle) S c. (Last) a, DSFE (M‘z}th)' (Day) (Yom)
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I 16. SOCIAL SECUﬁhTY 17. INFORMANT'S S1GNATUURE OR NAME

(Yes, no,gr unknown) | (If yes, ive war or dates of sarvics)

18. CAUSE OF DEATH
. Enter caly onecauseper | 1. DISEASE OR CONDITION
inefor (a), (b, and () | DIRECTLY LEADING TO DEA"I‘H'(O‘)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()
a8 heart faflure, asthendo, | Tite to the above cauae (a) slating

dde. It means the dig- | 'he underiying eavae lact. . ) S .
ease, injury, or ] i DUE TO {e)
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Conditions contribuling to the death bui not
related to the dlzease or condition eausing death.

19a. DATE OF OP.II:IIFE)AH- 9. MAJOR FINDINGS OF OPERATION ) , . .| 20. AUTCPSY?
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22, J hereby ed from . mIQ to ’ IBE.I,’!hat I last saiv the deceased
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25, SIGHATINRE x#ﬂm) _F RESS
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY I, OF DY ..o iiiiiiitiiitii i arevimee e acaaeccaisesaasaeemraassasn s rnr et annans . Student Embalmer No,..... .-

P. O. Address %

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

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

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




