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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where decossed [ived.
.a. STATE

1 inetitation: reeidence before

: ! adanimion),

b. CITY (1 outcids eorpurste limita, writa RURAL and give ¢. LENGTH OF c. CITY Is Restdenee wiibin tonits of
. townahipy | STAY (ln this place) OR . {'I |r Nru town?
TOWN . e - TOWN (3 A P u.
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1S. WAS DECEASED EVER IN U.5. AMAED FORCES?

(Yea.no, or uskonown) | (If

o

18. CAUSE OF, DEATH

_Enter only onecause per

line tor (a), (b}, and (c)

*This does notl mean
the wmode of dying, such
et Leard faflure, atthenta,
efe. It means the dis-
case, injury, of complica-
tion which caused death.
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DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a} slating
«the underlying cause last,

DUE TQ (¢)

-

1. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
reloted to the disease or condition cauing death,

19a. DATE OF OP'IE'E)AN. 19b. MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSY?
Wz A ves (1 wo m
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, lactory, street, oSce bldy., sre.}
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214. TIME {Month)  (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby certi y that . I ai!cnded ¢ deceased from
alive on , and thai deaih occurred at

~1 _L.""_é—-l mf] last saw the deceaced
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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 em

w

working under my personal supervision..

Student......oooiieeiiarireniirieseeaiiitaaaaannaas
Signature of Studmt Exbalmer

Licensed Embalmer No.z... . 4
P. O. Addres-)a'(n’z'(‘

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

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

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



