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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lustitution: reskience befars
. COUNTY TE , adntmion),
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18, CAUSE OF DEATH EDICAL CER CATION INTERVAL B
 Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 . '
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22. I hereby certify that I attended the deceased from , 19 , Lo _ L 19 , that I last saw the deceased
alive on , 19 s and that death occurred at ________ m., from the causes and on the date stated above.
c / ’ ‘A “ ) l y ~, -
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il (Spacity) v
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STATEMENT BY LICENSED EMBAIMER

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

..... . Student Embaimer No.

Sngmd_mZZ.Wﬂ%f '

e Signedeicaceess s_tu.(“ntt';;...‘.l;.r. ...... Cveas . Licensed Embalmer NDJ7M
P. O. Address ﬁ//f M .

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

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




