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STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Givekind of work
)

0 gND %INESS R IN-
dou% mmorlrnrkintl.lt..v’nlln
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Wb&ﬁ / RY d

13b. MDTHER"S MAIDEN

1;&”% Legityen

Voo kL.

15. WAS DECEASEQEVER IN U.S. Anmcn(yéac&:?
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16. SOCIAL SECURITY
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—— mIL e—

18. CAUSE OF DEATH
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2la. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, factory, streat, nffioe bldg., eto.) o
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RECEIVEDAN 28 195
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

. Student Embsiser No.
working under my personal supervision. M é %I/LL
Student cuienessvarancsonasnns P
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. . . Licenzed Embalmer g; )
P. O. Address M
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Ifthubodyunotemba]mcd.factshnuldbemmedabove.




