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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. It inssitatica: residence befors

TOWN township} | STAY (in this place)

d. FULL NAME OF (If not in heapital or insti
HOSPITAL OR
INSTITUTION.
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FATHER' S NAME
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18. CAUSE OF DEATH E
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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y
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the mode of dying, rueh | Morbid conditions, if any, giring DUE TO (b)
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de. It means the dia-
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-.DUE TO. {&)--

= rise to the above cause (a) slating ' =
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Conditions eontributing to the death dut not
related to the disease or condition causing deat.'l
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1927 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
I _ _ ves (] wo D
21a. ACCIDENT (Bpweity) 216. PLACEOF INJURY (a5, Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bhome, farm, fsctory, strest.offion bldg..e0.) . N
HOMICIDE
219, TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I auended'me deceasid from L 19F 10 VU3 | 194 ¥ that T last saw the deceased
alive on ““ond thai death occurred al _________ m., from the causes and on the date staled above.
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~ M

UNERAL DIRECTQ

(Licensed Embalmer’

» Statement on Reverse Side)




A ED, T ME WG :
TAEH YA RN ol Psa
'G O @00 UHEOM 10LSIQ

£-8 -/ G3AFIY

‘C'
> :

’ S STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision,

Signed.

SIgned.c..cisveassnccscrsancessassones sassecnns Licensed Embalmer No
Student Embaimer

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