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'BIRTH NO, PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased dived, If loatitotion: residence before
a. COUNTY a. STATE o b. COUNTY adiniosion).
b. CITY (It outsid te lmaits, write RURAL and gt ¢. LENGTH OF | ¢ CiTY . .
OR o rpomate fim :.,. i !.n:n'.hip) STAY (in thia place OR \f - , « l:c ity ::mhmww‘%?wmwtg
TOWN J’.}. ‘.00[5 TOWN L. Lad{_s i O w0
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HOSPITAL QR ADD E.SS
INSTITUTION j&&/bf N wWhea r‘f Z FE4Y N Whar f‘ 0
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10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
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15. WAS DECEASED EV|

(Yes.no0, oruannfwn)
A S

(1f yes, xlve war or dates of sorvics)

ER IN U.S. ARMED FORCES?

/Yom-.

16. SOCIAL SECURITY
NO. -

17. INFORMANT"S 5iGNATURE OR NAME ADDRESS

(Joreil Jenkins ~ Iwt N Wharf

18. CAUSE OF DEATH

. Enter only oneceuse per

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

. rise lo the above cause (¢) stating
the underlying cause last.

DUE TO ()
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M. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the direase or condition causing death.

20. AUTOPSY?
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(Licensed [:'fnbalmer s Statement on Reverse Sudr)
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- STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

Student Embalmer No..........

by me, OF By . it i eerereeeaeeiaeaaaaas

working under my personal supervision..

Student..ciiiin i ittt cataa s

Signature of Student Embalmer

Y
b

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

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

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



