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a. COUNTY a. STATE /]7 o b, COUNTY 2 ’ q?" almimion}.
, b, CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. t;BrY (If cutnide sorporaty limits, write RURAL and give to"“nthip‘) V
h towaabip}| STAY (i this place) /j_ R ,
TOWN. 7" ooy S OWN 7 Lo vrs S
d. FULL NAME OF {If pot in bospital or Institntlon, give streot address or loestion) d. STREET {11 raral, ghve location)
HOSPITA| ADDRESS a -
INSTITOTION FiRmN D ESLe 6L  Huaral 3y22 % AlockE 57
v 3, gz?;'gﬁs%';—: a. (First) b. (Middle} c. (Last) 4. DATE Komm y) (Year)
™ (Typeor Print)  F PED JosHN STE/N MEYER /DEATH/ -
¥ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| I unem 1 mt o UNDEN 34 RS,
. WIDOWED, DIVORCED, (ann!.!r) laat birthday) Mnn!h’ Hours | Mia.
MAKL E W& ITE HEVER Manked| Tuwve | 18r¢ 37 /I I .
i 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgn sountry) ¢ 12, CITIZEN OF WHAT
T done during mowt of working life, even if retired) DUSTRY COUNTRY?
decovwriny VEME R Kfietiow Co C ORI VIV ILLE yYyya
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
. fRED & STewmereRl £man ¢ MEPSI¥ 6 £
i5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
Yeu, 0o, or qnkoown) | {If yes, give war or dates of sarvics)
#o N 88-09-03(7 oy 3;«4:_#
- MEDICAL CERTIFI TION ~ [l AL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOR.IK\

. Enter only onecauseper

18. CAUSE OF DEATH
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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 DY ammecmreremereameremee
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