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1. PLACE OF DEATH 2. USUAL. ESIDENCE (Where decossed lived. 1f Institgtion: residepce before
a. COUNTY a. STATE » . b. COUNTY adintaion),
2/ e iny EAreonn
b. CITY t outetd Ate Tl Jia Bl ipvdrttret gi ¢. LENGTH OF ¢, CITY
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(Type or Prink) By oA P~ W —/58%6
5, SEX I 6. COLOR OR RACE | 7. MAR':'!'EDD Ia]E‘\;’ggcggRRIED . DATE OF BlRTH I 9. AGE (Iﬂ Yﬂﬁ L.IF UNOER 1 YEAR | 1F UNDER 11 HRS
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138, FATHER'S ™ 4 ; 13b. MOTHER'S MAIDEN ch 14. NAME OF HUSBAND'OR cut - I(-‘FB
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t8. CAUSE OF DEATH
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lne for (a), (b), and (c)

*Tkir does nol mean
the mode of dying, such
as Leart faflure, asthenta,
elc. It means the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ONSET AN ZEATH

rize to the above couse (a) slating
the underlying cause laat,

DUE TO {(c}

11, QTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the death but not
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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 embal

Licensed Embalmer No...‘.{.‘p.. 7q

J
P. O. Address M
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




