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1. PLACE OF DEATH u 2. USUAL RESIDENCE (Where dsconsed lived. If institation: residence before
a. COUNTY mwl_ z oAl 2 STATE m‘s Soury b. COUNTYMﬁ R lﬂN 64 'nd.ul-lun!
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HOSPITAL - ADDRESS
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13a. FATHER'S NAME 13p. MOTHER'S MALD
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14. NAME GE.HUSBAND OR PIFE

|
INTERVAL BEIWEB{
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' WAS DECI 16. SOCIAL SECURITY 7. INFOQ ANT" 5 I GNATURE OR NAME ADDRE S
4. 0o, or unknown) | (If yes, give war or dates of servios) NO.
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18, CAUSE OF DEATH . MEDICAL CERTIFICATION
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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18a. DATE OF OPERA'G 19b. MAJOR FINDINGS OF OPERATION .t N 20, AUTOPSY?
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21 hereby cemjy that I attended the deceaaed from A(d_l"__, 18 , lo _ﬂé 2?, 1950 , 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 emba

by mMe, OF By .ottt it cin i ircrtirrsar s seaa et aaraaaesseaaa s RN » Student Embalmer No............

working under my personal supervisicn,.

Student........oooiiiiiiiiiinrairria i ac e iaaaaoas
. Signature of Student Embalmer

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

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

74 this body is not embalmed, fact should bé so stated above.




