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1. PLACE OF DEATH Z USUAL RESIDERCE (Whete dacessed Lived. If lasifftion: reshlesce befors
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done Sugk ost gt working life, even if retired)
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i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

—————

(Yes, no, or ugknown) | (I yes, xive war or dstes of sorvies) ﬁ./¢-7¢0 0

) SIGNEZRE OR NAME ;; ADDRESS

18. CAUSE OF DEATH
. Enter only onacause per
line for {8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
aa heart faflure, asthenia, | Tise to the above eanse (a) stating
ete. It means the dig- the underlying cause lasi.

) DUE T0 (2),.

*This does not mean
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ICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or plicg-
tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not WM%
related to the disense or condition cousing de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 S) { { O
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2fa. ACCIDENT {Bpecify) 215, PLACE OF INJURY te.z..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, tactory, wirest, office bldg..eto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY : m. | “work AT WORK

-
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-
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22, I hereby cert:'fy that I attended thC, deceased from __LL"iZ-__, 19

G, o ,_3_113;, I.‘)..i‘;that I last saw the deceased
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’ 23c. DATE SIGNED
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RIAL. CREMA-
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yocnr ON (Cit¥, town, or cdunty) , (State)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ..... e e e e e et eiamcaiaaacaastaeranssoasseaanen , Student Embalmer No........

working under my personal supervision.. /

(e @
Student .. ..o Signed .brrllrle® Bl | ... AT N

Signature of Student Embalmer

Licensed Embalmer No. s(k

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



