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1. PLACE OF DEAT,

a. COUNTY ﬂ

b. ClTY (i outaids corpurate limita, writa RURAL and give

HOSPITAL OR
INSTITUTION

. FULL NAME QF ([I' not in huplul or -“

a. (lnt)

, townahip}| STAY (in this place)

¢. LENGTH CF

2. USUAL RESIDENCE (Whare decossed livad. 1f institutign: residence befors
a. STATE 2 b, COUNTY 2 E z ademission),

and gjve township)
“

c. Cg‘&r (M outaide corporgte Hmits, write B
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d. STREET
ADDRESS

ﬁ.?%

(Tt rursl. give [ocation)

3. NAME OF fiddle) c. (Last) 4. DATE (Month
DECEASED )
(Treor Pty £ )/ © v £ 2. Perlect oA Faneds & AP
5. SEX (] & COLOR QR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yuars|  mopem 1 m * UNOER = v,
b N IDOWED, DIVORCED (gi_égf: ' lutm? Months , Hom'll Min.
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13a. FATHER'S NAME

I5. WAS DECE,
(Ywe. no. or unknown)

EVER IN U.5. AR
(If you, Kive war or dates of service)

FORCES?

14. NAME OF HUSBAND OR WiFE

$ SIGNATURE OR NAME ADDRESS
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N ete. 1t meoms the dia-

18. CAUSE OF DEATH
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at heart fallure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)
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, 1 _Jandthatdcathoc
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19'&'3 that T last sow the deceased
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MAReh 7, 1953
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24b. DATE NAME OF CEMETERY.OR CREMATORY

| 240 LocATION ity vrn.nrty) / /Bwu) .




e e ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Mo.

working under my personal supervision,

SEUBBNL wevussassssasnnsasvinssnsarssasnnnsa Signed....}@:%_._..‘{l.h.... B e eeonrasersememns

Student Embalmer
Licensed Embalmer No._j{.é

. . ' P. 0. Address 2 b %?g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %o comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




