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DO NOT Wi AMENDED b b :

ON THIS $TUE. FH =13 i
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5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
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13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF RUSBAND OR WIFE
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18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
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t. DEATH WAS CAUSED BY: ONSET. AND DEATH
IMMEDIATE CAUSE (s) Mk—t&'o -—Qd——td_;.j P

Conditions, if any, DUE. TO (b) I e L: )ljm; ey
which gave riss to i N
above cause {a),
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lying ‘cause l,u! DUE TO (¢}

PART 1l. QTHER SIGMNIFICANT CONDIT’IONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, If decessed was female was
diseasa condition given in PART | (a) . there a pregnancy in last 90 days.
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19. WAS AUTOPSY . 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
. PERFORMED! 0 (m} a ’
YesO NO

20¢c. TIME OF Houl'-  Month, Day, Yeor i
INJURY a.m. )
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her ..
d last saw pin, alive on
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m on the date stated above, and to the beyt of my knowledge, from the causes.stated. ’

Death occurred at

736, ADDRESS A Z2c. DATf SIGNED
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' STATEMENT, BY LICENSED EMBALMER

a
.

I hereby cerﬁfy:that the body Vt;hqée' name is recorded on the reverse side of fhis certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ' .
Student M—MM

Signature of Student Embalmer \
Licensed Embalmer NOL? 41’_,E ?

"Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toy

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'emba_lmt_;g!, fact should be so stated above.
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