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INSTITUTION
3. NAME OF a. (First) b. (Middle) . (Last) l 4. DATE Munth) (Dey) (Year)
DECEASED
(e o) S AME § WAAT ER fAoRANCE | v3m QAN 12 )953
5. SEX J COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O URDEN 3 NS,

M

WIDOWED, DIVQRCED (8pecify)

W

10a. JSLFAL OCCUPATION Qe kiod of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

Bounl

. Enter only onecmuse per

Oik DEAKER ™ |- UAK
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
0, e m&;_ﬁ;m
16. S0CH RITY | 17.
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? \
serviee}
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19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
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21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) {STATE)
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23b. ADDRESS

L. DATE SIGNED

Le/d Mo (=12 1953
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24b. DATE

Lt~ 1553
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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, 6T Byarmcimviiinn

Student Embaimer Mo,

SEUOOL vaverennssnsnasnsnssassanes Signed W
uaen Student Embalmer 3 ?—«CLL' E
) Licensed Embalmer No
P. 0 Addri‘“ M ¢ ﬂ?‘y—a—\_/

working under my persona! supervision.

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

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




