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I. PLACE OF DEATH

a. COUNTY QLLWU

2. USUAL RESIDENCE (Where decessed fivad.
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(Yes,no.orunknown) | (If yes, xive war or dates of service} -
F M’%
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18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (e}

* Thix does nol mean
the mode of dying, such
a# heart foflure, asthenia,
cde. It means the dis-
ease, infury, or complica-
tion which cavsed death,
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizense or condition cousing death.
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20. AUTOPSY?
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(Licensed Embalmer’s Statement on Reverme Side}
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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, ot by —— ..

........ . Student Embdbalmar No.

working under my personal supervision.

et o R CAN Y

Student Embalmer
Licensed Embalger No. J ,f; a,g_:)l
P. O. Addresqf

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

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




