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| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If oty id befora
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dons during of working lifs, even if retired)
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 NAME OF HUSBANG'OR WIFE
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D EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR, NAME ADDRESS

. | (If yau, ghve war or dates of sarvice) NO.
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18. CAUSE OF DEATH, . . . . ) MEDICAI. CE TION INTERVAL BETWEEN
_ Enter only onecaiise per | |. DISEASE OR CONDITION - . UZ I a g & ZP'SH AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADENG TO DEATH @

*This does nol mean ANTECEDENT CAUSE,.

the tmode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, | Tise to the above cause fa) dating
ce. It means the dis- | the undcrlving cause last. .

ease, infurty, & complica- BUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS . 1 . -
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13a, DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . ... . | ®=. auTopsy?
by A 3’“"‘ YES D NO 117.1
21a. ACCIDENT (Specity) “ | 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A ) homa, farm, factory. szrest, offics bldg., ez0.) '
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2. I hereby !hat I attended the decegeed from QZZ to 19_.5 that I last saw the deceased
alive on aud !ha.t death [decurr at v from thelcauses tmd on the date stated above.

WRITE ‘PLA}'NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal

by me, OF by Lo i e e e e » Student Embalmer No..............
working under my personal supervision..
Student....ccovoiiiiiiiiniireciiniiersirareireraraean Signed...... K ‘ ..... /77 . - /7/ ..............

Signature of Student Embslmer

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
togornply with the above constitutes grounds for revocation of license).
C Ife med by a STUDENT, he also shall sign in his OWN handwriting,
“T* this body is not embalmed, fact should be so stated above.




