V.8, No.2
S50M-—5-42
v, 5- 17-

1

1 X728

6
"
/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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t. PLACE OF DEATH:
{a) County 57' LDU [
® City or town. Ow. € R AN
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{¢} Name of hospital or institution: /

Gy te Marlinw e
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{d) Length of stay:

In hospital or instituilon.
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{Specily whether
In this community
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USUAL RESIDENCE OF DECEASED:
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State.
City or Lown......OV 2. K‘JA //d- £
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(lIrurnl. give locn!.lcn)
Citizen of foreign country? /Vh {Yes ot No)

If yes, name country.

yooars, months or days)
3. {a} PRINT

3. (b) H veteran, / 3. (¢} Social Security
name war.

6. (g} Single, widow married,

az,divurced..... A —

6. (¢) Age of husband or wife if

.\'o./J‘lMﬂ,,
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6. (&) Name of husband or wife.....ooeoeomiveens
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7. Birth date of deceased... -
(Month (Doy) {Year}
8. AGE: Years Months Days If less than one day
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S 15, Birthplace..., o MO . l‘Mo UJ - 7 22. 1f death was due to external causes, fill in the following:
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16. (a) Informant. M (@) Accident, suicide, or homicide (specily}
(&) Address.. ?‘f“‘ MA ﬂll w (b} Date of occurrence.
17 @ . PURIAK (#) Date thefeol. a9 = @0.x $.3 [ (7 Wheredid injury oceur? ity o wowal " (G )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. I’ . .

......... . eeememenereremmeerenenmeseneeencesens Sde ey Registered Appréntice No..... .

working under my personal supervision. ‘ i

i (L8 O

Licensed Embalmer No. 5///

P. O. Address...

Note: The ahove MUST BE SIGNED BY THE LICENSED T\lBAI MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ‘foF revocation of license,)

-

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



