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DECEASED ¢ 4 Dg}__'i (Month)  (Day) (Year)
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7. MARRIED,
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I UNDER 1 HRS.
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8. DATE OF
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WORK AT WORK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | {If yes, xive war or dates ol service) NO. & .
8. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
.Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () DHRECTLY LEADING TO DEATH (2)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afordic conditions, if any, giving DUE TO (b, Al
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Conditions contrituting Lo the death but 1ot
related Lo the disense or condition canaing death.
19a. DATE OF OP'FE)AI‘J ‘1 19b. MAJOR FINDINGS OF QPERATION [ - | 20. AUTOPSY?
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HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

alive on

_/_—6;,

22. 1 hereby certify that 1 atiended the deceased from . F= L B _—, 19,272 1o ..é__ﬂ_.___ I9i°that I Ias! s0w the deceased
1972, and that death occurred at JO X Z/Pm., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BlLACK INE—MAEKE A PERMANENT RECORD C
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24b. DATE
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Tt 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, 0r by meecimeeeccee

.......... , Student Embaimer No.

‘%a/ﬂm%

Licensed Embalmer No
tf // > /k_/ N
l' . (3 P 0 Addr’ﬁg ., 7 M .

working under my personal supervision.

N ' .
L Student sisesessescenccsaserasatarrsraneans Signed ...
Student Enbaiuler

“% 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. - e ‘




