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PLE DEC 20 1955 STANDARD CERTIFICATE OF DEATH state e oo FOA 1Y
BIRTH NO. REG. DIST. NO. _&'A patussy nec. oist. wo. 4/ 7C. Regitirar's Nowo a3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deconsed lived. If Lostitutlon: residence before
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
NORMAN MOQOODIE 1 AGNES UNKN OWN HAZEL MOCGBIE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS |
(Yﬂ.wmunhloin) (If yas, xive 'wu- of sarvice) TS i
566=03=-6400 HAZEL MOODIE?, HERMCSA, Calif
18. CAUSE OF DEATH MEDICAL CERTIFICATION A mﬁg%m
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¥ VAL (Spedty) . . s
12=13=55 GREENLAWN BAKERSF IELD, CALIF

DATE RECD BY LOCAL | R Ismg;s’slsun'ru E #5. FUMERAL DIRECTOR"S $|GNATURE ADDRESS
[~ lia-§% g—f ,A&w‘m/ DAY FUNERAL HOME, MALDEN, Mo,
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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 embz

L < LI B < fenmanan , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

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. _

T“ this bedy is not embalmed, fact should be so stated above.
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