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BIRTHNO.________ _ _ ____ __ REG. DIST.

1940'7
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5. SEX d
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Mal= white drnied 7 1dune /3. 3175 e
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1. PLACE OF DEATH 2 USUAL RESTDENCE (Where decrased lived. 1f inatflition: syeidence before |
a. COUNTY a. STATE /\1 o b. COUNTY : adicgmion). :
L3
b. CITY at lmita, writs RORAL and g c. LENGTH OF || ¢ CITY
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&

10a. USUAL OCCUPATION {(Givphindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7
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13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.
(Ywe. no.or unknown) | (If yes, give war or dates of sorvice)

6

SOCIAL SECUR};I'OY 7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Magred  Garcyr DAY MARSKAC

18. CAUSE OF DEATH
Enter anly onecause per 1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving
ete. It -means the dig. | he underlying couse last.
case, infury, or complica-

of heart faflure, asthenia, rise to the above canae (a) ltatiﬂg

DUE TO (b}
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-
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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 em
by Me, OF DY o it rei ittt rrtar i arerre e e rna e nan bereran . Student Embalmer No..........

working under my personal supervision..

Student .. ... oot Signed......
Signature of Student Embalmer

Licensed Embalmer No...’.':@.

F
P. O. Address 27 4 %2/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalined, fact should be so stated above.




