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{a) State
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e _mean, Clayton Rde ason. Rd.. mean
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o ¥ e . (Specify whether || (¢} Citizen of foreign country? no & s (Ves or No)
In this community .S'ﬁrpfe: - i
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L4 20. DATE OF EA Month. A. eciniseeeren BY
3. (&) U veteran, 3. (¢} Social Security . 50 o i
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6. (b) Name of husband or wife....coomroeemee.

Sehdes

7. Birth date of d

and that death oceurred on th
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16. (a). lnformant. ..... - 11 P T S

(&) Addreu._._.. V- 3 ﬁ #l

7. @ ; (.. 1(B) Date thereof...... JL ﬂl
bl (Bn.rhl mnul.inn.u remaoval) n,) (Ynar)

(c) P’lnce bu.rla.l or mm&w

(Month} (Day) {Year)
8. AGE: Years Mantha Days H less than one day Due to...
Due to..coeecneees,
9. Birthplace....... st. T WU
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(1nclude pregnancy within 3 manths of death)
3 T . b :

. (}5..-6%"

18. (a) Sznaturc of funeral mmm:gﬂdmmaﬁmm‘thm

(&) Address_._
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PHYSICIAN
Major findings: -
f operations
. . Underline
the cause to
'which death
Of autopey ashould be
charged sta-
tistically.
?2. If death was due to external causges, fill in the following: !
{a} Accident, aulcide, or homicide (apecify}
() Date of occurrence
{¢) Where did Injury occur?,
(Cliy or town) (County} {State)
{d) Did injury occur in or abotuit hotne, on farm, in industrial place, In pubﬂc place?
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(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER *
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by mé, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LlChNShD EM BALMI‘M in lns OWN HANDWHITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abo‘vg.

(Failure to comply with



