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1. PLACE OF DEATH

a. COUNTY Cf) I e

2. USUAL

RESIDENCE (Where docossed lived. If institation: reaidences Lefore
a. STATE

0 WA Abﬁwu Yﬁpdﬁsndmhion)

b. Cl};f (I outaids corpurate limil.l. writsa RURAL and give c. LENGTH OF

Ftownship) | STAY (ln this plpes?

¢. CITY (I outalde corporate limits, write RURAL aud glve townshig}

oW MO L L TEN GO
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the mode of dying, ruch
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DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death dut hot
related to the dizcase or condition couring death.

case, injurg, or complica-
tion which caused death.
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STATEMENT BY LICENSED EMBALMER

I hegby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

-&' “ , Student Embdalmer No.

Signed W /? }‘/M

Licensed Enllbalmer No If@ J ?

P. O. Admmzf"wwm‘/ 200

Note: The sbove MUST BE SIGNED BY THE LI(‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N
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If this body is not embalmed, fact should be so, suted above. C ] .
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