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6. COLOR Ex RAE: :

7. Merried I Never Married
Widowed [J Divorced [

1. PLACE OF DEATH 2. USUAL w‘_ CE (Where deceased |I [13 msmuﬂ n: Residence before
». COUNTY 8. STATE b COUN C %? Emlnlnn)
_ - - 1
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R
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3. NAME OF DECEASED drst Middle Last 4, DAIE Month Day
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B 3 _ &I -¢a

8. DATE OF BIRTH

A-5~15F2 75
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IF UNDER | YEAR | IF UNDER 24 HER

Months | Days Hours I Min,

PART I.

Conditions, if any,
which gave rite to
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stating the under-
lying cause lasi.
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IMMEDIATE CAUSE (a)

W et /)’W
BUE TO (b) 73

(&), b). and {c).
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d mogt of worki ife, if retired)
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13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME I 14 AME OF HUSBAND OR WIFE

SR Areeims NI O st Wrstony S7zROvD
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=

-
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PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal
disease condition given in PART | (a)

PART UI.

i decessed war female was
there a pregnancy in last 90 days.

llj‘(ul O Ne l O Unknown

19. WAS AUTOPSY

a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? ] [m] 0
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (O

208, PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

an,

) attended the decessed fmm_i—%?—éa—
Death occurred at.

- 72-Z0. e '
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m on tha date stated above, and to the best of my knowledge, from the causes stated.
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/¥ Lo
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(Licensed Embalmar’s Statsment on Reverse Side}




STATEMENT BY LICENSED EMBALMER
'1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision. : ;
Student Signed C ; ;‘ / ; : :

Signature of Student Embalmer

Licensed Embalmer No.

. P:O. Address /

g cm

LI '3.}‘
.

|
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUBDENT, he also shall sign in his OWN handwriting. 'i
If this body is not embalmed, fact should be so stated above.




