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INSTITUTION o e No-rtln P ?ATIIQI Mme -
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{City apd State cr Foreign Countrv} (IJ UNTRY7F
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13a. FATHER'S NAME

13b. MOTHER' SIHAlDEN N AME 14. NAME OF HUSBAND OR WwIFE

‘aJames E.Moeve Luydia \farskiKe PNatde Noann .,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ?nnln) {11 yos, give war or dates of service)
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16. SOGIAL SECURLTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH . MEDICAL CE'RTIFICAT!ONV A INTERVAL B EN
.Eﬁteronly OnB L per 1. DISEASE OR CONDITION . ' - - ONSET AND DEATH
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.e..foorebout | 21c. (CITY. TOWN. OR TOWNSHI (STATE)
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22. ] hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
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(Ficensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naghe is

by me, or by

corded on the reverse side of this certificate was emb

working under my personal supervision,.

Student .. ..o i i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




