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1. PLACE OF DEATH
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10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
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(Yes, no, or unknawn) | (If yes, give war or dates of service) f mo
NO —— un Ve A3ty 2F . ﬂcd[f&{
| [ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). - K INTERVAL BETWEEN
‘ uZJ PART |. DEATH WAS CAUSED BY;:- R . ONSET AND DEATH
I g IMMEDIATE CAUSE {s) akbky Esv ol 1 wii
(o]
a d
O A LY . [ .
I ] Conditions, if any, Dot 1) Bl /: PC ' ¥ ‘lau; +/2 2 44' 3
5 N waCh gave rilett;) R ALx
z sbove cause (a), o
= stating the under- ' > Py
} Ivinggcausq last. DUE TO (&) ca bc P mA af AI /c J“cfs b 0.
| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART I, If deceased was female wa
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] PERFOQRMED? o 0 a
9] YES NG [T
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (0
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é 21. | attended the deceased from_w_ﬂl_ and |asr saw h;en: alive cw
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{Licensed Embalmer’s Statement oyﬂeverse Sida)




STATEMENT BY LICENSED EMBALMER ) 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
oy Student Embalmer No.
working under my personal supervision.

Student igned
Signature of Student Embalmer / |

Licensed Embalmer No,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. |



