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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whlre decossed lived. H Institutlon: residance befors

OR
W fTlorse M1l

a. COUNTY ’ g STATE oy b, COUNTY adioinelont.
TELFFER S A TE, o -
b. CITY (1f outedd to limits, write RURAL and o} ¢. LENGTH OF || . CITY v
cuteids corpurate limite. w s w"n..lhip) STAY (in this placet OR 4. Is Retidener within LmSts of
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d. FULL NAME OF (If ot
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HOSPITAL
lNSTITUTION
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KIND OF ausmess OR IN- | 11. BIRTHPLACEY .\ ) s it or Foreiea m_m,"O] 12, CITIZEN OF WHAT
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME / 14. NAME OF MUSBAND OR WIFE

. Enter only onecsuse per
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*This does ol mean
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oa hearl fallure, asthenie,
de. It means the dis-
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18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN ‘

I. DISEASE OR CONDITION ‘| 'ONSET AND DEATH
DIRECTLY LEADING TO DEATH*"5) ‘

ANTECEDENT CAUSES

Morbic conditions, if any, gising DUE TO (b)
rise to the abote caute (a} sating
the underiying couse last.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the diseate or condition causing death.

19a. DATE OF OPERA-
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19b. MAJOR FINDINGS

OF OPERATION 20. AUTOPSY?

7?‘5‘-/{ YES D NO W

21b, PLACE OF INJURY {e.g., in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

218, ACCIDENT (Bpeeity)
SUICIDE - bome, farm, fastory, street, office bldg.,eta.) -
HOMICIDE
214. TIME (Month) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{Lay)  (Year) (Boulg

INSURY 19 22 198,322

WHILEA‘I‘ NOT WHILE
AT WORK

2, I hereby certify thal 1 attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred af . m., from the causes and on the date slated above.
2. SIGNATLRE {Degreo or mmy\?l 23b. ADDRESS 23, DATE SIGNED
L]
L-23-8b
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STATEMENT BY LICENSED EMBALMER

certificate was embdg

I hereby certify that the body whose name is recorded on the reverse side of this

is OWN HANDWRITING. (F3

SIGNED BY THE LICENSED EMBALMER in h

to cdmp_iy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE




