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> couTy gmnéﬁ»’t W af STATE Bt ed pnae cogv E“’ © adinission).
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d. FULL NAME OF (1f Aot in boapital or institution. give atr

address’or loeation)
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15. WAS DEZEASED EVER LN U.S-ARMED FORCES? | 16, SOCIAL SECUR}?) 17. INFORMANT" & ADDRESS

(I .v-; :fz‘a war or dates of service)

16. CAUSE OF DEATH

. Enter only onecause per

line for (&}, {b), and {c)

*This does nof mean
the mode of dying, such
as heart falltire, asthenta,
ete. It means the dis-
ease, infiry, or complice-
tiom which cavaed death.
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" related to the diceaze or condition causing death.
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21d, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
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INJURY = | “work AT WORK
22. I hereby certify that T attended fhe deceased from , 18 lo_. o= a2 @, 19 3= that I last saw the deceased
alive on 19" , and that death occurred ai 4,__1'_n_p ., Jrom the causes and on the date staled above.
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23c. DATE SIGNED

A=25-27Y

., (Statg

20 [ Mo

10N (City, town, or county)

/gl..,/

24c. NAME OF CEMETERY OR CREMATORY

|/Q/M.e Ser

™
9
DN
=

DATE REC'D BY LOCAL REGISTRAR?GNATURE a2 ¢/ | 25. FUNERAL mnzc‘ron 5 AGNATURE . nnnness
EG. p ‘

T ]-5%

f J 2 (V PV
it A A2 Ay fd {7 44__.’4...44 e L ¢

‘.A‘—7

(Licensed Embplmet’s Statement on Reverse Side) 4



” RECEIVED Duyn COUNT
DEPARTMENT...._,. 2= F

COUNTY Fyc NUMBER'ZJ}

- e .

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .c.nnea..-. PP PP PSP PR . Student Embalmer No...........-
working under my perscnal supervision..
SHUAERE «ceeneeeeseoeaeennnnzamareezecotecmnnnsannas SIGNEd.ooemreeeeeeeiaaaeeaearnnnas et aaaees
Signature of Student Embalmer :
: Licensed Embalmer No............
P. O, Address ._.....................

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

If embalmed by a ST DENT, he also shall sign in his OWN handwriting.
T this bodY fact should be s0 stated above. N



