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STANDARD CERTIFICATE OF DEATH

State File No

LYY

-&L),g Registror’s No. _Na\ﬁ:"....w

1

"L..PLACE OF DEATH -~

COUNTY . .
- . Se o JTT

n. STATE Mo
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instrration Mo oy m bgz_;’”& //d;,f’/},‘f L S0 £ /A;‘//A FEW
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5 GMATURE OR NAME ADDRESS
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
—

studont Embalaer No.

working under my personal supervision,
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