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8. (a) PRINT
FULL NAME.

ANNA _MARIE BENNET]

8, (b) If veteran,

8. (¢) Social Security
No.

name war.

5. Color o)

A

6. (a) Single, widowed, marrled,

divoreed .. isemnee

6. (b) Name of husband or wife_ ... 6. (€) Age of husband or wite if

MEDICAL? TIFICATION

20. DATE OF DEATH: Month CC g A8 Y
year. / ? & O hour. , ’ mlnntago a/ M.

21. I hereby certify that I attended the decensed 123:41_&_____
25 19!£Q: to e, 2 K, 19080

that I last saw h_ Lo, nlive on..... __________._‘_.._. 19%
and that death oceurred on the date and hogr stated above. /

M VO rrormrrerernsanenn Y ears || Tmmediate cause of dghth Al o ~
7. Birth date of decessod...... (A LR, { (1940 || M—LM&ML__ .‘3_&4;
(Month) {Day) {Yeas) .
8. AGE: Yoars Months Days If leas than one day Due to
23 oA n T /)2’ 7 e Pl oo min, Due t
a to.
9. Blrthplace % :
(Citycffown, ar coanty) (8tats or foreign country) I
q Other conditiona
10. Usual pation. 7 {Include pregzancy within 3 months of death) —
11. Industry or bugipess /I PHYSICIAN
Major ﬂndinﬂ: -
E 12. Name__. Of operationa  Doderline
e cause to
2 \18. Birthplace..! which f’?ﬁh
o Of antopsy akon e
14. Maiden name. charged sta~
B tistically
§ 15. Birthplace 22. If death was'duo to external causes, fll In the following:
16. (a} Inlo s (a) Aecident, suicide, or homicide (specily)
®) Ad (d) Date of oceurrence.
17. (a) i (¢} Wherse did Injury cceur? o

{Burial, cremation, or remaoval)
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this c'ertiﬁcate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.
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2

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'B\G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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