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a. COUNTY o. STAT + b. COUNTY ém-sswn) /
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lost birthday) | Menths | Days Hours Min.
(A/ wipowedf] 2 pivorcen[T] k/m,/,? ~)8F 7 o ]
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lSﬁ%s DECEASED EVER ﬁ’lu. $. ARMED FORCES?
(Y¥L no_ or unknown)f (If yes, give war or dates of service)
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6. | AL SE}URITY NO.

9J297

CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

of (o}, (b), and (c).)/

%F?;r;mr : 7_? 5 :dflressf Y72 g
/ J

INTERVAL BETWEEN

?'NSET AND DEATH
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NOT WHILE
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Conditions, if any, DUE TO (b)
which govae rlsw to
above cause {a}, }
stoting the under-
% lying cause last, DUE TO (c}
- PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal diseosp cendltion givan in PART | (a)p 19. WAS AUTOPSY
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(17
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§ 20c. TIME OF Hour Month, Day, Year
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3 p-m. .
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Beath occurred at

21. 1 attended the deceased from

, to

ond last sow :‘" alive on

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

220. SIGNATURE
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23b. DATE

/2-27 7\ F o
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’ W..é/ Last
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25. DATE RECD. BY LOCAL REG.
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26. KEGISTRAR'S SIGRATURE )

{Licansed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed

By e, €FB e e eeteaeaemereseistinarraTirraeaitrerarnonnantitns , Student Embalmer No. .._................

working under my personal supetvision.

Y TTTs 23 | T OO PR PPPPPPPRIN
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,.
1f this body is not embalmed, fact should be so stated above,



