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1. PLACE OF DEATH
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a, STATE W\‘Sﬁﬂu"'"

d lived. I lostituti
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before

b. COUNTY R a'M C‘o rltgw
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13a. FATHER'S NAME

Themas Mexauwdex
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18, CAUSE OF DEATH, -
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*This does not mean
the mode of dying, such
as heart fallure, asthenis,
elc. It means the dis-
eode, infury, or complica-

I: DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDE.NT CAUSES
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the underlying cause loat.
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related Lo the distase or condilion cauring death.
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20, AUTOPSY?

19a. DATE OF OP_F.&;;‘- 19b. MAJOR FINDINGS OF OPERATION
YES D Nom
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2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 18 and that death occurred at m., from the causca and on lhe date staled above.
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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 embalmed by me, or by oo

Student Embalmer

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

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




