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-~ b_é 1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where dectased lived. If jostiiution: residence before
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a 3.DNEACNE|ESOEIE 8. (First). b. (Middle) ¢, (Last) 4. Dg}E (Month) (Day) (Year)
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K < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17 NF'
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- the miode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
w3 |1 a»heartfalture, asthenia, | rise to the abore cause (o) stating . - L. T . LT - T -
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Lo B e T P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this é;:rtiﬁcate was embalmed by me, or by

_________ Student Embaimer No.

working under my personal supervision,

Slgnad ------- tdmbdaamasase e BB ;---: ------- Licensed EmbalmefNﬂ 6‘1{2-_

Student Embalmer
P. 0. Addrm_Mm

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




