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- 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. U Loatl ad before
y / o a. COUNTY /; Dl?i/? n. STATE az, f\’; b. coum/g Dﬁal adiniasion?,
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3. DNEAME OF a. (First) 5. (Middle) e. {Last) 4, DS"I-_'E (Month) (Day) (Year) ?J
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5. SEX {/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f/ 8. DATE OF BIRTH 9. AGE (In years 1
' WIDOWED, DIV CED (Bnog h?bhh‘hr) Days | Hours | Min.
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10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF _BUSIN OR_IN- | 1L. BIRTHPLACE (8tat or foreign mu‘) 0 12, CITIZER OF WHAT
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13a. FATHER'S NAME 135, MOTRER'S MAIDEN NAME 14. NAME §F HUSBAND OR WIFE
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18. CAUSE OF DEATH "MEDICAL CER*rlFlcﬁTION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION [} ONSET AND DEATH

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

]
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21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {ex..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) [COUNTY)
ﬁgﬁECDIEDE l Z E boms, farm, fastory, strest, offios bldg..ete)

214. TcI#E (Mozth) (Day} (Teas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?

- WHILE AT [—] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cgify fhj 1 attended the deceased from d!d,_ll__[ 1967 10 F2le B | 19820, that I lost saio the deceased

alive on , 1952, and that death occurred at m,, from the causes and on the date staled above.
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Bc DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i




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 by —— oo

Student Embelimer No.

working under my personal supervision,

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED €MBALMER in his OWN
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated sbove.




