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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If [natitution: residence befors
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S 85Ot ;s
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5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unotr 1 TEAR | o Oxogn b s,
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ST . ADL(IS N\\S%JOV‘-Y‘\ + ;/41
138, FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND  OR WIFE
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pmes Lbward Norweod | Towe saw #%%U | _
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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ONSET AND DEATH
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Conditions contribuding to the death but not
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/
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STATEMENT BY LICENSED EMBALMER

I hei;eby certify that the body whose name is recorded on the reverse side of this certificate waxrn‘t::

by me, QBB e s eie e e e aaea e aaacac s » Student EmbalmezyNo............

working under my personal supervision..

Student ....oeniinnrioi i
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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.

7 this body is not embalmed, fact should be s0 stated above.
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