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a. COUNTY

l PLACE OF DEAT]

P hl-.

€.

LENGTH OF
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2. USUAL RESIDENCE {Where decoased lived
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13b. MOTHER'S MAIDEN
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ete. It means the dis-
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ANTECEDENT CAUSES
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rite to the nbove cause (a) slaling
the underlying cause last,

DUE TO (c)
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/| SR
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Al 2 DEATH
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Conditions contribuling to the death but not
related to the disease or condition causing degfh.

i 72,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i vis O wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, farm, factory, sirest, offios bldg.,eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
orF . WHILEAT ) NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alwe on _,n__zge\w&z_

, ond tha! death

jﬁed at

., Jrom the causes

19.{6 that I last saw the deceased
and on the date stated above.

D.
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O

BURIAL, CREMA- 24b, DATE .
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4c. NAME OF CEMETERY OR CREMATORY

A/
AW

Chl %ML____

23c. DATE SIGNED
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.

(State)

| GNATURE DRESS
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Embalmer's Scatement on Reverse Side]
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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 embalr
L3 28 ¢+ LT & U , Student Embalmer No.---..........

working under my personal supervision..

STUAEDE e eemneeees e eeemaseseinemeecanneenemennnns Signed é-mi/ CQ@&%M .....

Signature of Student Embalmer
Licensed Embalmer No..4%0.5%.

P. O. Address .M/b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, )



