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c. Fch)LL _IFTAC‘II‘EJOF 0T in hpspital, give location) | Length of stay in 1b d. (IF ouulde, give lgeation) Resids on Farm
HOSPITAL OR ADDRESS
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- PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to tha terminal dlsecse condition given in PART | (g) 19. WAS AUTOPSY
z PERFORME
I YES[§ NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | | g
;’ 2c. TIME OF Hour Month, Day, Yeor
Q INJURY  am.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [—-] farm, factory, street, office bldg., etc.)
WORK AT WORK P . L _
21. | ottended the deceased from Z? ¥ to & d 5 g ond last 'sawmﬁ alive on Ma?_izﬂ
Deoth occurred at . m on the date stated above; ond to the best of my knowledge, from the cafses stated
ZZn;ijATp: % ’ i 225, ADDRESS b& i 8 Z 22c. I)ATE S6G .__?
23a. BURIAL, CREMATlONk 23e. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5ruu)
REQQVAL {Sewcif ?
Ty ” apn 2~ P el
24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR 3 NATURE

Qe 7, 195%

Thwn RE Palaal

icensed Embolmer's Siatemant on Reverse Side)




LRl

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 e et s vastestasassissaesanssasarnsasneesstnssrnannzfhoeiiinns .» Student Embalmer No. .......oooevvnnee

working under my personal supervision.

SEUARAL  vevereerererreurrarrarsrsseesesarnearasrsrsasaressssssns
Signature of Student Embalmer

Licensed Embal

“p. 0. Address.../ Z

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)-. @ 7/7/@?

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,




