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| 1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decessed lived. If lostitution: residence before
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12, CITIZEN OF WHAT
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138, FATHER'S NAME
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(Yoa.n0, orunknown) | {If yes, klve war or dates of sorvice} NO.
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. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for {a), (bY, and {0) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

13b. MOTHER'S MAIDEW
LY A NS z
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> INTERVAL BETWEEN
ONSET AND BEATH
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the mode of dying, such
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tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.
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13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, inarabot | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)} '
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21d. TIME (Month) {Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
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, 19 s that I last saw the deceased

2. I hereby certify 'thal I atiended the deceased from

, 19 , lo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 19 , and that death occurred at m., from the causes and on the date stated above,
23a. NATURE or uuay 3. Ammss 23c. DATE SIGNED
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) - "REG.
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T ~om RO

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, 0 By cmnnane 4

-

. .. Student imbalmer No............_............
working under my persona! supervision.

Signed..:@w \ﬂ...-..._.
51gN8deacisscsvesnnncancnes resasssesannes

Student Embaimer Licensed Embalmer No S[é 5——2

P. O. Address....: : (ID

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply w
the above constitutes grounds for revocation of license,) = =~ - . '

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




