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a2 heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
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. FULL NAME OF (o not in bospltal or inmtitation. aive street add . STREET (E rural, give location) o 43 @-
HOSPITAL OR ® ADDRESS
INSTITUTION. Is A~ o f° T IE SR LA o
3. NAME OF e. (First) j b. (Middle) c. (Last} 4. DATE (Month) ' (Dey)  (Yean)
DEC ~
vty WALT &£ — ReELe oEATH . 30 /9sY¥
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i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yea.no, i ppknowa) | (If yws, give war or dates of servios) NO. . N . o
y A = Mes. <. A. Qu:eq
18. CAUSE OF DEATH MEDJCAL CERTIFICATION s INTERVAL BETWEEN
| Enteranly onecamseper | 1. DISEASE OR CONDITION . b ONSET AND
line for (8}, (b), and () DIRECTLY LEADING TO DEATH'm 7 7 | S i!?ﬁi
. ANTECEDENT CAUSES o
This does not mean :,‘; 'f 3 , 3
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rize Lo the abooe m'u.tle fa) ag::i:g
the underlping couse lost.

DUE TO (g)
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{ons contributing to the desth but not

19a. DATE OF OPERA-
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SUICIDE homa, farm, iactory, atreet. offios bldg., 0. -
HOMICIDE :
214. TIME J {Month) (Day) (Yesr) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “wWoRK AT WORK
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23a, SIGN { or ) 23b. ADDRESS 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

+3 I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY INE, OF DY .ot iuieuiinieeatamn oo mamaaaiatnessanaanaraasasenotarterasan e et s nes ., Student Embalmer NO..cc.o......

working under my personal supervision..

Student....coooieraemiaiiiceeeerantiiiasacaaaaaas Signed ..
Signature of Student Embalmer o

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg

¢ this body is not embalmed, fact should be so stated above. ~ - ' P




