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13e. FATHER'S NA!J«E 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
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w IMMEDIATE CAUSE {q)
I
x
E Cenditlons, if any, DUE TO (b)
> which gave rise to
= above cavse {a), }
z stating the under-
8 g lying causs lgst, DUE TO (c)
., TEF PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the temminal diseass condition givan in PART | {a) 19. WAS AUTOPSY J\
E o = 3 3 PERFORMED?
i E | X YES (] NO [~
L § 2| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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> SQS| 2¢. TIMEOF .Hour  Monih, Day, Year
] a iINJURY a.m.
B i B p.m.
E g 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 3 farm, factory, street, offica bidg., e1c.)
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- -
E 21. t attended the deceossd from - ta d fast Baw o uhva on
E Death occurred at on the ghite stated obofe; and to the best of my knowledge, from theffauses ﬁ'nfnd
' 2Za. SIGNATURE "(Dfgrae or title) 22b. ADDRESS 22¢. PATE soueo
: Yo? Q )ncc- SH-S
3a. BURIA.L CEEMATION 235. DATE 23c. NAME OF CEMETERY OR CREMATORY CATIUH (Cl(r;\m. or cavaty) (Swh) {
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L
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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

DY M@, O BY it cir ittt ereersrrisa e aetsreraasrenns e et et srrassnsansansensanss .» Student Embalmer No, ................... |

working under my personal supervision.

Student ..o e Sign
Signature of Student Embalmer

.............................

Licensed Embalmer No. 7{7;‘

P. O. Address ! %

_Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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.




