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5 . .
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DATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Month Year

or print, OF
e Sorothy  Laverne  Nillen e Qet, 20, ﬂh
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [J Ta.. DATE ©OF BIRTH | 9 AGE.(last birthday) 'F UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divorced Fiy m-lg 45 Mnnrhu Day: Hours Min.

-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. Clﬂ_ZEN OF WHAT COUNTRY

durigg most of working life, even If ratired) ‘Wb LV 3 Mw u ﬁ‘ i

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

l‘ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, . i Address
(Yes, n r unknown}] (If yes, give war or dates of serv

18. CAUSE OF DEATH (Enter only one causs per line Tor (a), (D), and (c)-. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ OMSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave tise to
above cause {a),
stating the under-
lying cause last. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART III. If decaesed was famale wm
: disease condilion given in PART | [2) there a pregnancy in last 90 days.

. IDYa‘ I?.No [DUnknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PAHT Il of item 15.)
PERFQRMED? O (m} 0
YES [ NO .

TIME OF  Houl  Month, Day, Year |
INJURY &,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] /a

. | artended the deceased from_'_LlMﬁ.__‘jJLL_-, 10_—_gu?_?:_und last HW_WIIVE onm 2 G- 6—3 -
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-

J
A
222, SIGNATURE ree or fitle) 22b. ADD 22c. DATE SIGNED
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MD T rarilte, Mo | k603
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{Licansed Emhalmer s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. #/ZL

P.O. Addressﬂ%&-

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.

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

n




