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5. SEX 6. CCLOR OR RACE | 7. NIAD%R\FIHEEB g:_’\\;’g%chésﬂRlEp. 8. DATE OF BIRTH - 9.:.GEriLnd:;;\n ; ur IDY:IAI" T UNDER & ¥R,
. (Bpeyoily) . t on ays | Hotrs | Min
FEMALE | WriTrg Witowepd A—lFes. 978, 1863 k' | |
10a. USUAL OCCUPATION (Giwekindofwirk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Euu or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, even If retired) - DUSTRY COUNTRY?
fousEnorRr vinecy, fiernoig USA.
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18. CAUSE OF DEATH
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19a. DATE OF OPERA- | 19b. MAJQOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o ves L] wo D
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

icensed Embalmer’s Statement on Reverse Side)

Z3. SIGNATURE (Daa'.ree or tile} | 23b. ADDRESS . DATE SIGNED
S(H 4241-/4;4/ 7

Mezmgf% o) 1 185 Wk [ the | 3 -20-¢9

2. BUR Ml&}_ALCREMA- 74D, DATE 24c. NA'dE "OF CEMETERY OR CREMATORY . | 243, LOCATION (Oity, town, o county) (Gtatd)

(Bpedity)
vrrae | 3= Fo - 49 Vaeriaces Cesmerery | Or dowrs Lo o
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STATEMENT BY LICENSED EMBALMER
l-*‘-' .f‘ -
I hereby certify that the body whose name is recorded on the reverse side of ‘This certificate was embalmed by me, or by e

- , Student Embalmer No.

working under my personal supervision. y
Studant ... Signed QLZ/M/ %(,M/

vsassannsene detdsstiaviuvns e

Student Embalimer
e Licensed Embalm ; é[ // é

P. O. Address T

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

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




