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vee || FILED JUL 7- 1953 STANDARD CERTIFICATE OF DEATH s riene.. 23067

'BIRTH NO. - REG. DIST. m._za;_r;wmmv REG. DIST. NO. /74/3% Registrar's No. %7

1, PLACE OF DEATH ] ZTUSUAL RESIDENCE (Woare decetssd lived. 1f lnathtutioo: residence befors
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FATHER'S NAME 13b. MOTHER S MAIDEN NalE OF HUSBANL OR WIFE

3a.
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15! WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATU NAME ADDRESS
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18, CAUSE 0F DEATH MED AL céRTIFICATmN z R INTERVAL BETWEEN
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™ (Licensed Wm‘f s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my personal supervision.

Student cereeernsnnnnns _ Smetﬂwﬂ% /ém

Student Eabaimer
Licensed Embalmer No S 4 ‘ ‘s/é

P. O. Add:m&ff Ll M_Q_,

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 lLicense.)

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




