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1. PLACE OF DEATH

REG. DIST. NO. éf ] eriuary REG. O1sT. uo._M Kegistrar's No

2. USUAL RESIDENCE (Whbere d A lived.

i lon: resldence befors
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. COUNT a. STATE . - b. N f wdlmisaion).
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16. SOdiAL SECURITY
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15. WAS DECEASED EVER IN'U.S.ARMED FORCES?
{Yos.no.qrunkuown} | (I yes, xive war or dates of service)
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18, CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y
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the moce of dring, such
.08 heast follure, asthenia,
ete. It means the dix-

case, injury, or complica- DUE 7O (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but oot 1 /
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STAT{EMENT BY LICENSED EMBALMER

i .,\!} A.';._-’ 4\- Co ’1 .
I hereby certiiy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by.........

.............. N Student Embalmer Mo.
working under my personal supervision.

Student c.icenecnarnn ntestraasatanssasraanns
Student En:balmer

P. Q.

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

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