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13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ’ 14. NAME OF WUSBAND OR WiFE Rl
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a. SIGNATU

I5. WAS DECEASED EVER IN U.S, ARMED FORC 1 l 1AL SECURITY l? lNFORMANT 5 Sl GNATUHE &R NAME ‘ ADDRESS
(Yos. 0o, ér qnknewin) | (I yem, ive war or dates of k
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18. CAUSE OF DEATH 1C ERTIFI ON INTEli.
' Enter only onacauseper | ). DISEASE OR CONDITION 9 ONSET AND DEATH
1ine for (8), (b, aad (0} DIRECTLY LEADING TO DEATH? ()
«This docs not mean | ANTECEDENT CAUSES
the mode of deing, such ﬁwfmm L if ?g,gzhw DUE TO (b)
as heart follure, asthenia, & qQde catise (8
de. It meens ihe diy. | e underiving coude lart. -
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15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT
. TION
ves [ w0 [
21a. ACCIDENT (Bpectty} 21b, PLACEOF INJURY (e.g., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, faotory. sireet, offios bidg, . #10.) .
HOMICIDE . . _
21d. TIME (Mooth) (Day) (Yea) (Hean | 21e. IMJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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43b. ADDRESS 3. DATE SIGNED

500 S,Kingshighway Nov.5,1953

24b. DATE |

Nov,9 » 19 53

NAME OF CEMETERY OR CREMATORY

/Mt Hope Cemetery

24d. LOCATION (City, town, or county) (Btate)

1215 Ienay Ferry Road lemay,
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’E ﬁ’of‘?ﬁei‘;{gfzﬁf &' T8, 781, S Mhdvay

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —cciimemeeiamn.

e . . . Student Embalmer Mo.

working under my personal supervision.

S5tUdent evreeiasences reeseenn eerarerereanes y Signed 77/%/ / %’14%/\

Student Embalmer \ uczed&hngr o 2(7?
p. 0. Address 2515 L7 Petedteray —

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

L] - »

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




