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1. PLACE OF DEATH:
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ruu. nvami. Evaline Deeds . . e
o e 20. DATE OF DEATH: Month March 4, 28
R veteran, . (¢} Social Security 46 5+ 00 P
resssnsamssesas NOUL, minute * M
ham ..NO N Ne '
i ° 2. 1 he certl '
] 5. Coler or 6. {c) Stngle, widowed, married. i A m % yt (o ZL o
- Ty £
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. 1 Where did injury occur?
7. @ Burial- 7 @) Date thereot’ h 7/ L24s)] @ Ty S
(Burfal, cremation, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on }an;m ‘r:lnduat:inl p!a‘ze in put:.u:lic pl)ace? \‘_
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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

Registered Apprentice No s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I H
the above constitutes grounds for revocation of license.)

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




