Mo. 300

10.48

\

g
—

ol
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i. PLACE OF DEATH
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dél/ayée/f_ 4 /o (g de =
b. CITY (I oud eorpurate limite, write RURAL and wive ¢ Js_.mt.YENGTH OF ¢ CITY & 1s Residence .
townghip) {in this plyce), - t‘!t:l u-u m!
TOWN VAR A CICtAMAan ot o # 15WN ﬂzﬂ / = HTRS _.
d. FULL NAME OF fia ! . STREET, o
oS e O m?hWMMdnmtmdr—u oeatlon) ADDRFSS (I rural, give location) o/slb
INSTITUTION £ G pewend s G plyros o fL O
3. NAME OF b, (Middl Last
DECEASED g ‘ i &” p } 4 DSFE (Month)  (Day) (Vear)
(Tvpe or Print) /A L : Lkl BN Sepst 4 j95Y
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH x| 9. AGE (In yesr]”ir trem ¢ ru.: IF UKDER U o3,
' WIDO ., DIVORCED (8 1 . last ) Momh Hours | Min.,
Hale. i de TARR, e s Xy |
10a. USUAL g&;wﬂou (W kindof wek | 105 KIND OF BUSINESS OR IN. | 11. alﬂnmmcr: (City and State or Foraign Comntry) 0 :z crrrzm?l-'wmr
R e Aaé deaxvr/y’ .gﬂ

13b. MOTHER'S MAIDEN
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, ho, or uoknown} | (If yea, xive war or dates of sarvice}

lm. SOCIAL. SECURITY
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C’A«J—e s | 2;-/4/454 13) ’,4)&//

17. INFORMANT'S S5IGNATURE OR NAME ~ ADDRESS
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ANTECEDENT CAUSES
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riee to the above cause (o) stating
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23b. ADDR | Z3c. DATE Si

oy

22, I hereby certify that I auended the deceased from
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{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... RIS , Student Embalmer No......... ]

.working under my personal supervision..

Student .. ..oiiiarri e e
Signature of Student Embalmer

- Licensed Embalmer NO...%!.S.

P. O. Address g _‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
"to'comply with the above constitutes grounds for revocation of license).

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

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



