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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived. I lnstitution: residence before
a, COUNTY - a. STATE T cn b. COUNTY adinimion).
SYssedy | choyle oo
b. CITY (If ontelde oo limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f cusside sorporata limits, write RURAL sad give
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3. NAME OF b. (Middle) c. (Last) i 4 DATE (Month)  (Day) (Year)
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECUR:I'J

17, INFORMANT' S
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14. NNIE OF HUSBAND OR WIFE
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line for (a), {b), and (e} DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving CUE TO (b}
rize to the aboor cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,
ee. Jt means the dis-
ease, infury, of plica-
tion which coused death.
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21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY te.g., inorabom | 2, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
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HOMICIDE
21d. TIME (Montk) |Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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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, or by

Stydent Embalmer No..,

working under my personal supervision.
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Sign,

3ignedescincesacacsnnsonossenenrana
Student Embalmer

" Note: - The asbove MUST BE SIGNED BY THE LICENSED EN[BALIV!ER in his OWN
the above constitutes grounds for revocation of license,)

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