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1. PLACE OF DEATH

- ONY Toe tsory

2. USUAL RESIDENCE (Whare decoased lived.

a. STATE b. COUNTY
(7)) ss0crm, scA son”

If iostitytion: residesce before
nidmission).

¢. LENGTH OF

b. CITY (1t ourside corpurata limite, write RURAL and give
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d. FULL NAME OF (1t ital log, of dd loomtion) d. STREET 1t rorst, (1]
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i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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2. I hereby certify that I attended the deceased from OCF 25" 1952, 1o Q7 2 € | 19.52, that I last saw the deceased
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(licensed Embaler's Statemnent on Reverse Side)




- ey -

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

.............. , Student Embalmer No,

working under my persona! supervision.

| SLUdENY vevrvesrnnnnranrnsntentasansannanns Signed............. .
! Student Embalmer

Licensed Embalmer No.

| P. O. Address

Note: The above MUST.BE ‘SIGNED-BY THE' LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

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




