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1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If lnsllfu!lon Residence befor
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8. DATE OF BJRTH
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H 100, USUAL OCCUPATION {Give kind of work done
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USE OMLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Dactor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.
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MEDICAL CERTIFICATION
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which gava tise to
above cause (a},
stoting the wnder-
lying cause last.
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18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)° 3 ﬁ

9. AG‘Ez_(ln years |F UNDER i YEAR
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14, NAME OF HUSBAND OR WIFE
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ONSET AND DEATH

DUE TO (<) Cam WAM

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I {a}

T19. WAS AUTOPSY
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200.
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20d. INJURY OCCURRED
WHILE ATD NOT WHILE

20e. PLACE OF INJURY (e.g., inor aboothi;me,
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WORK AT WORK
21. 1 attended the deceased from
Death occurred at )

y, street, office bldg., et

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
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m on ﬁe date stated above; ond 1o the best of my Imewlndge, from the couses stated.
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22h. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY
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25 DATE RECD, BY LOC
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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 embalmed

by me, OF BY woceiniivnrnririninrrnernans U OOy ST .» Student Embalmer No., .........covennees

INAL . Hrare
Licensed Embalmer Nosézzz/

P. O. Addressx.

workifig under-my personal supervision.

e *.\‘

Student ..ot e s s s e e Signed . N/
Signature of Student Embalmer

»

= Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




