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2. UsSUAL ENCE (Where deceased ljwed. |f institution: Residence before
a. STATE b. COUNTY, oL , admission)
its, gij‘l’O}NNSHIP only) Length of stey in 1b <. CITY X tnside Limits
TOWN 4 L2 : , ¥ N (
sst o 2 Geyte) é u,écjl @0 M

< TULL NAME OF (If NOT in hospitg¥, gjve locatiod) Inside Limits || . d. STREET L3V outside, give location) Roaid?u"m
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HOSPITAL OR ' ADDRESS
INSTITUTION / Yo I No ] ‘/ e Yes O

3. l;AME OF DECE Mldd Last 4, DATE Y Year
{Type or print) DEATH /7L 0." - & D

s.% 6. comwmcs 7. Married B Never Married [] qa DATE OF BIRTH 2 (ll3h"ﬁ'd=v) IF UNDER 1 YEAR | IF UNDER 24 HR
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IN‘I'EIWAL BETWEEN

18. CAUSE OF DEATH {Enter only wne cause per line for (e}, (B), and {c}.
ﬂNSET AND EEATH

STATE FILE NUMBER

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT o

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)

z PART §l. OTHER SIGNIFICAN! CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminal PART 1. 1f deceased was male was

g di {a} there & pregnancy irflast 90 days.
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' .'20d. INJURY OCCURRED * "1 20e. PLACE OF INJURY {¢.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg., etc.}

NOT WHILE AT WORK []

[ . p—
| 21. 1 attended the deceased fr VM_&& Mnd fast saw . alive on M“- 7’. /¢-’ 9
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a
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BY AFFIDAVIT OF

{Licensed Embalmer's Statement on Reverse Side)

o S o




’ y - STATEMENT BY LICENSED EMBALMER

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

or by Studenf Embalmer No.

working under my personal supervision. ————
Student Signed M v

Signature of Student Embalmer

,Licensed Embalmer No.

. L

P. O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cc
with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his"OWN handwrifing.© ~.
If this body is not embalmed, fact should bé so stated above.
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