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b. Cég [If oylgide corporate limits, give TOWNSHIP only)’ ‘Length of stay in 1b . Inside Limits

o T JOSERPH L DAYs | o ‘ Yes B-No

c. FULL.MAME OF (If NOT 'in-haspital, give locﬁnl Insicle Limits . {1f outmde, Vgi'e lacation} ‘Reside on Farm

RINE Mo, METH. Hosp  |meten - g
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| ‘ | i l;gik'ing life, even if retired) ) F;?ﬂm,”G Mﬂé D .

33, FATHER'S NAME 13b. MOTHER'S: MAIDEN ' NAME 7 7114 NAME OF HU SBANEWEFE
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the 1ermmal PART III If  decessed was. female was
: dnuease condition given:in PART {ay there o, pregnency in last 90" days,

T . . IDYesl.DNolDUnknqwn
19. \WAS. AUTOPSY *20a. ACCIDENT 'SUICIDE HOMDK:!DE 20b. DESCRIBE' HOW INJURY QCCl_JRRED.{Emgr nature ofinjury ig PART | or PART Il of item 18.}

PER RMED? a ] ]
YES [ . 3
-20¢, TIME. OF .;Hou * ¢ Month, Day, Year I
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. RRED 20e. PLACE OF INJURY (e.g.,.in or:about. home. 2Q[C1TY, TOWN, OR LOCATION COUNTY
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‘21, T amended fhie- deceassd’ from

Dwath occurred  at.

22a. sleﬁ%mm f:r Titie} M @ 4001:555 fU g % ? E ‘7 % ;lnér;scir;eo

Cityf, ‘town, ‘or county) [51afe)

273a. BURIAL, EREMATION, | 23b. DATE! J' 23c. NAME OF CEMETER CREMATORY 23d. L A'IIO
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USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by I Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- - 2 T
-Licensed Embaimer No 4[ 774‘

L ' “'P. ©. Address

1

-

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

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