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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
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A . ADDRESS
INSTITUTION X 2 & & Yes [ No ]
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3. NAME OF DECEASED First ¥ Middle ¥ Last 4. DATE Month Doy Year
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14. NAME OF HUSBAND OR WIFE
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14 \WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address yasrg. §
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18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: - _ - g f ONSET AND DEATH
IMMEDIATE CAUSE (o)
—
W -
Conditions, if any, DUE TO (b}
which gove rise 1o }
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2 N 22 YES[] NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
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O[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from t% 2 , 1o m last saw :I‘r:‘ alive on é’ﬁ 2! Z b4 sé-d -
Death occurred ot 7 e > A moen the ot stated gbove; and to the bast of my kmwl}dlgo, e causes stated,
220. SIG| R / (Degree or titte) o 72b. ADDRESS / g 9 % A- 22¢c. QATE SIGNED
£ cepervl A Y - ' (e &/ 3/ 52
230. BUKSAL, CREMATION, | 23%. DATE #f-. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
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24. FUNER, OCIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATUR
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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 7 .» Student Embalmer No. ..............uvees

working under my perscnal supervision.

Student
Signature of Student Embalmer

P. O. Address..éneé{..@ee(.;; .....

Note: The abave 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.




