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5. SEX CﬁR OR RACE 7. Married D Never Mar"gdx 8. DATE OF BIRTH | 7- AGE (laar birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced D£7&!—_’a "ﬁ, Monihs {é{s Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Ciry and ware or country) | 12, CITIZ

VS 300

DATE AMENDED

OF WHAT COUNTRY
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ART I. DEATH WAS CAUSED BY: / - - ONSET AND DEATH
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which gave rise to
above cavse (a],
stating the under-
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[D Yas I 0 Neo l O Unknown

197 WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? @] | ] ,
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20c. TIME OF  Houf _ Month, Day, Year |
INJURY am.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her i
| attended the decensed from and leyt saw i, alive on

Death occurred e m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degrea ar tith 22b . ADDRESS 22¢. DATE SIGNED
-

AL, CHEMA‘HON 6. 23¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, iown, or county)
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USE BLACK INK

TYPEWRITER RIBBON
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BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

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 comply
with the above constilutes 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.




