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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Ii W institu! Enfdm befare
a. COUNTY . a. STATE ma b. COUNTY admission)

b. Cé'l: {If outside corporate limits, give TO! 1P only} Length of stay in 1B [ COI'I;Y Inside Limits

TOWN I [ o . TOWN CB‘\ t Yes ] No ¥
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ypa or print]
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5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [1 Ja. DATe gF-8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced ] /o - :, ’IF P Months I Days Hours Min.

" 70a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT CQUNTRY
during mgst of working life, even If retired) . i - a—

aarla

2, .
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18. CAi.ISE Ofpgi.lﬂ'l {Enter only one cause INTERVAL BETWEEN

T i. DEATH WAS CAUSED BY: . :?ONSET AND DESJH
IMMEDIATE CAUSE (s}
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Conditions, if any, DUE TO (b) _
which gave rise 10 .

above couse fa);

stating the under-

lying couse last. DUE TO (o)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reiated ‘to the terminal- PART 1ll. If deceased was female was
disease condition given in PART | [a) there-a pregnancy in last 90 days.

]ﬁ'el I O NOJ O Unknown

19. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY GLCURRED. (Enfer nature,of. infury in PART I or PART T of itam 16.)
PERFORMED? 0O O a .
YES(] NO(OO R

20c. TIME OF = Hour Month, Day, Year
INJURY - a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hose, | 20f. CITY, TOWN, OR LOCATION
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Z30. BURIAL, CREMITON, | 22 Y OR CRLMATORY v
EMOVAL { ‘ /

24. FUNERAL DIRECTOR 25 D.ATE RECD. BY LOCAL REG.
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r's St on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No ‘/é ot

. P. O.~Address i & 'a"_‘ LR
LN ) ~ -0 Tt .
Noie: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation-of lu:ense) . N
If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg
If this body is not embalmed, fact should be so stated above.




