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INSTEAD OF
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased ljved. |f institution: Residence before
o a. COUNTY a. § . » b. COUNTY, dmission)
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c. FULL NAM%OF (1 NOT ilfhospirel, give Tocation) Inside Jimirs d. STREET (If cutside, giv; ocanon) Reside on Farm
E HOSPITAL - . o ADDRESS
< INSTITUT ) A oso: | & ( vux Ne O . ‘F. ves ) No O
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3. NAME OF DECEASED First ¥ Middle Last 4. DATE Month Dav Year
{Type or print) QOF
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5. SEX & COLGR OR RACE 7. Married % Never Married [] [8. DAYE OF BIRTH | 9 AGE (last birthday) 'F '-'Nh"“ ' YEAR IF UNDER 24 HR
- Widowed Divorced [ - Months Doys Hours Min.
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10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ASe

. ARMED FORCES?
(If yes, give war or dates of serw:)

oWwn)

AB, EAUSE OF DEATH (Enter only one cause per line fur ME 5;, ana (.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

14. NAME OF RUSBAND OR WIFE
4

RSO

Address

INTERVAL BETWEEN
ONSET AND DEATH

| yeor

Conditions, if any, DUE TO [b}
which gave rise to
sbove cause {»),
stating the under-
lying cause last, DUE TO (<)
z PART 1i. OTHER SIGNIFICANT C NDIT!ONS CONTRPUTING TO DEATH but not related to th® regmigal PART Ilh I decensed was female was
g diyfase fon i [a), there a pregnancy in last 90 days.
§ ID Yes O Ne I O Unknown
?- 1%. WAS AUTOPSY 20s. ACCIDENT  SUICIBE  HOMICIDE 20hb. FESCRIBE H INJURY OCCURRED. (Enter nsture of injury in PART 1| or PART Il of item 18.)
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w P,
=

20d.

INJURY OCCURRED 20e.
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PLACE OF INJURY {e.g..

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

in or sbout home,

20f. CITY, TOWN, OR LOCATION

: and last uw@vu on. } ; j ‘ : G i

COUNTY STATE

—
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(Licensed Embaimer’s Statemen? on Reverse Side}

25, DATE RECD. 8Y I.C?AL REG."

21. | attended the deceased fro {

Death occurred at. m on the date suted sbove, and to the best of my knowledge, from the causes stated.
22a. % URE Degree or 22b. ADDRESS c. DATE SIGNED

¢ 4 40 | Soa,mart i '
. BURIAL, CREMATION, | 23b. DATE 23c. NA, OF CEMETERY OR CREMAT 1\' d. LOCATIO! , to%n, or county} {State)
ify)
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' STATEMENT BY LICENSED EMBALMER

! hereby certify that. the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by : .

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 embalmed, fact should be so stated above.






