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0 k 1. PLACE OF DEATH . T 2. USUAL RESIDEMCE (Whws de meed tived, If inett i before
a. COUNTY Wa_rren ‘ A S'TATEt_ Mis SO,U.I‘i p COUNTY Narren adislon),
b. CITY (I outeids corpurste Lmits, write RURAL and give ¢. LENGTH OF c. CITY @ outxlde corpoymte Hrmits, writs RPRAL and ghve townskip) ‘
CR . townahip) | STAY (in this place) OR
Town  Wrlight City. g room . Wright Clty 10¢0
., ME OF h 11 Erabbentd 24 Y " i ¥
d FHIOJS-P#AL o (I oot ia or on, yive strest or d ASDI’[I;% ¥ runal, ghve kostion) . D
INSTITUTION-
3. NAME OF 5. (First) b. (Middle) e. (Last) 4 DATE  (Mooth) (Da
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- . Enter only onscauseper | 1. DISEASE QR CONDITION AND DEATH
\ine for (a), (b, and {¢y | DIRECTLY LEADING TO DEATH (o) ,2,,

*This does mot mean | PMTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
uhear:fauun,a:thmia. rise to,the above cause (o) stating . .
elc. It means the diz-, ~the undcr!yinu cauee fast. B . )
caae, infury, or complica-” DqE TO &) - .
tion which caused death, | If. OTHER SIGNIFICANT CONDITIONS . " ** .

Conditions contributing to the death bul not
related to the discare or condition causing death.

190, -DATE OF OFERA-:| 19. MAJOR FINDINGS OF OPERATION e . . .- -} auToPSY?
21a. ACCIDENT . ~{Bpecily) ~ :| 21b. PLACE OF INJURY (e-g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE) .
ﬁggicniios bome, farm, fastory. strest. office bldg., wta.) = R
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WHILE AT HOT WHILE
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{ s Staterent on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?( h(_._......

Student Embsimer ¥o.

working under my personal supervision.

StUJENt vesasessancasacasusascanascanseanns Signed >
Student Embalmar

Licensed LGN [ S

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMI_’.’R in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should_be. so:stated above.

(Failure to tt; ply with




