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16. SQCIAL SECURITY NO. 17. INFORMANT Address
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I (a)
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PART
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there a pregnancy In last 90 days.
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MEDICAL CERTIFICATION
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19, WAS AUTOPSY 20a. ACCIDENT UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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20d. INJURY QCCURRED
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I 20e. PLACE OF INJURY (s.9-,
farm, factory, stroet, office bldg ate,}

in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY STATE
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Death occurred at

| artended the deteased from

- —

AT /7@15 - 4- 1 —07

and last saw
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on the date stated above, and to the best of my knowledge, from the causas stated.
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22b. ADDRESS
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22c. DATE SIGNED
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BURIAL, CREMATION,
EMOVAL (Specity)
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23b. DATE ¢
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&.
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i —23-b/
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{Licensed Embalmer's Statement on Reversa Side)

20,

GISTRAR'S SIGNATURE




Student

(et o 275 )

STATEMENT BY LICENSED EMBALMER

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

or by

f) Student Embalmer No.

Signe %

Signature of Student Embalmer %? /,
- /1

Licensed Embalmer No

- P. O. Address ’Z,é’yg %’Vi

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

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

If this boedy is not embalmed, fact should be so stated above.
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