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& FULL NAME OF {17 NOT in Fowpitel, ghveigeationt i#ids TGmin d STREET {IT cutalde, give location) Reside on Farm
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18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c} a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: // ?a % QNSET AND DEATH
IMMEDIATE CAUSE () ﬁm W— W
F

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (&}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceasad was female was'
disease candition given in PART | (&) there a pregnancy in [ast 90 days.

rﬂ Yeos l O Ne I {J Unknown
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lNJURY“ ;:1‘/&’ : g ;0

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20F. CIJY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK [ actory, sireat, office bldg., etc.)
NOT WHILE AT WORKH M Dperczy
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21. | attended the deceased from to. and last yjaw hinr:\ alive on

Death occurred at m on the date stated above, and to the best of my knowledgs, from the cavses stated.
iDegrea or tif 22b, ADDRESS 22c. DATE SIGNED
46' 2 ?%%C/W@“q 72224,
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(Licensed Embalmer's Statement on Reversa Side)

DOCUMENT

SIGNATURE

. Realnorer MEDICAL CERTIFICATION

BY AFFIDAVIT OF




.t}

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by

working under my persona! supervision. /
Signe Z ,MMZ'?‘

Student

Signature of Stuvdent Embalmer

Licensed Embalmer No._‘_é_‘s;g_i
P. O. Address L C PP,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to col
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba!g‘ned, fact shoutd be so stated above.




