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I. PLACE OF DEATH

a. COUNTY s_f

Qla/e

2. USUAL RESIDENCE (Where deosased lived. If institution: residence befors
a. STATE sdinimion),

b. CCI)TY (f outelde corpurste limits, writs RURAL and give

¢. LENGTH OF
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SUICIDE
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16. SOC|AL sr:’cumw 17. INFORMANT S S1GNATURE on NAME Aoonsss
{Yeu, no, or ugknown) | (Il yes, xive war or dates of sorvica} . 5‘ E' 7 R
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18, CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
OHSEI' AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION r 1 /
Itne for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH' ) gt 7L LibRomie -
*This doca not mean ANTECEDENT CAUSES
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=

21d. TIME
INJURY

(Moath)

(Day} (Year) (Hour)

2le. INJURY OCCURRED
WHILEA

WORK B ATWORK D

21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from ﬂéﬂ___ 195_2 l;;gu._LL

alive on D 15~ 195°F and ihat death occurred ol J1:22 Am
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24b. DATE

24c. NAME
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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

Student Embalmer No.

working under my personal supervision.

Student sosecereransenanane aramavssarsanns
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the. above constitutes grounds for revocation of license.)

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