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3. NAME OF = (First) b. (Middle) c. (Laat) 4. DATE (Mcnth)  (Day)  (Year)

DEATH é~ 17~ /854

9. AGE (Io years| ¥ uNDER 1| YEAR | & UnDER oo,

DECEASED -
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5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
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13a. FATHER'S N : 13b. MOTHER'S MAIDEN NAME 18, NAME OF HisBano—ON »1FE
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, orynknown} | (If yew, xive war or dates of service}

Ao LX)

16. SOCIAL SECURITY | 17. INFORMAZT' S SIGNATURE OR NAME ADDRESS

Hine PArS. /e

18. CAUSE OF DEATH MED'ﬁ CERTIFICATION INTERVAL BETWEEN
: I, DISEASE OR CONDITION . . ONSET AND DEATH
: Later ohly enecatiss P | "DIRECTLY LEADING TO DEATH gy 6/ ho netk

line for (a), (b), and (c) ] \ 1%
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de. Jt means the dia- the underlying cause last. -
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Conditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP'FE)AI‘i 19y, MAJOR FINDINGS OF OPERATION - T © | 20. AUTOPSY?
ex‘xi yes L1 wo L—_.l
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SUICIDE . . bome. [arm, factory, strest, pffice .eto} |’ .
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21d. TIME (Meath) (Day) {(Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby cestify that I ,tended the deceased fmﬂz,#lMM{' Ig_ﬁ.g lo , 19 _é_./}that I last saw the deceased
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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 embal

by me, ‘O-I:..hy_._._._J .......................................................... heeaaan , Student Embalmer NO.woonneeen.

working under my personal supervision..

Student....ciiiceecemrierrisiisiisirnisazaiaaaaaaaaan
Signature of Student En.balner

P. O. Address W’;

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 STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




