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State File No

a. COUNTY

1. PLACE, OF DEATH

A

2. USUAL RESIDENCE (Wbere decossed lived. institutjon: residence befors
b. CQUNTQ g adnision).

2 STATE g bl bt

b, CITY It outold ts lmits, write RURAL and ¢. LENGTH OF c. CITY n -
outoide corpurs m write an ::::r:nhin) ETAY 1in olare) OR . Ud ?m Ithin l.lm!wl::t
TOWN ﬂ/a.!._.!g!ﬂ(jﬂ =0
d. FULL NAME OF (If not in boapital ar institution Agive streat address or locaiion) . STREET ¥ (It rural, give lgeftion) [éﬂ
HOSPITAL O ADDRESS
wetiunion  J7 203 Onk ~ —
3. NMAME OF @, (First b. (Mlddle) ©. (Lest)
DECEASED ) { . : 4. DATE (Month)  {Day)  (Year)
e i) (D pg £ 12 i dms P
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢j| 8. DATE OF BIRTH 9. AGE (In years| I¥ UKDER | YEAR | IF UNDER M HES,
* WIDOWED, DIVORCED (Bpeuity)} hlzlﬂglv) Mondnl Days Iloun, Min.
102, USUAL OCCUPATION ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12 cIml
doneduring most, 'orkinxl.ih..:.nnu :‘-l:r::ll DUSTRY {City and State cr Foreigs Countrv) ? COUN%'%?’?OFWHAT
At él g iy

13a. FATHER'S NAM

v

]

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Y'en, no, or gnkoown) l (If yox, rive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
" Enter only onecause per
line for (8}, {b}, and (c)

*This doer not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. It menns the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

13b. MOTHER'S MAIDEN

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. HAME OF HUSBAND OR WIFE

ADDRESS
- & Thne

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abope cause (a) stating

the underlying cauae last.

DUE TO (c)

o

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding o the death but not
related to the direase or condition caunnq death.

Aas -

’

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

\VRITHLAI

19a. DATE QF OP_FIF(I)»}E 155. MAJOR FINDINGS OF QPERATI -— 20. AUTOPSY?
* ves L] EE N

21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (e.g..in 21¢; (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farta, Inotery, surest, office bldg.. e10.)

, HOMICIDE

2td, TIME (Mo‘&h) (Day} (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILE AT} NOTWHILE

INJURY WORK AT WORK

‘alive on

22. I hereby cerilify .that I attended the deceased from
and that death occurred at

, 19.

, i

, 18

, 19

, that I last saw the deceaced
m., from the causes and on the date staled above.
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DATE REC'D BY LOCAL

Meym/

(Licensed Embalmer’s Statement on Reverse Side)

23b. ADDRESS

d’ aboress

23c. DATE SIGNED
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i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ITIE, OF DY o ittt ittt em e e iiieatarareraoaeaeeeeiaecaaiia e , Student Embalmer No,..........

working under my personal supervision..

et i DB

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




