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STANDARD CERTIFICATE OF DEATH

1956

8076

Stafe File No

Terrates

~

BIRTH NO. REG. DIST. NO. ._,_42_ PRIMARY REG. D15T. NO. 1000 Regislrar’'s No..... 378
1. PLACE OFE.DEATH 2. USUAL RESIDENCE (Whare detoased lived. 1f joatitution: residence befors
a. COUNTY @ cfaranr 4. STATE 9% g L b.counTy /3 s imion).
rend, ccharétd
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12. CITIZEN OF WHAT -
7t dzind,

13a. FATHER'S NAME
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17. INFORMANT' S LGIGNATURE OR NAME ADDRESS
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1B. CAUSE OF DEATH
. Enter only one eaits¢ per
line for {8), (b), end {c)

*Thkis docy not mean
the mode of dying, such
of heart feflure, asthenia,
efc. It means the dis-
ease, infury, or complicg-
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tion which caused death,
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Conditions contributing to the death but
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24c. NAME OF CEMETERY
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Apr 6, 1956

24d. LOCATION (Otty{ town, or county)? (State)

L
§
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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

LS e LI N -3 EE L TR TT TP P PP PPPR , Student Embalmer No.--.........

working under my personal supervision..

Student----.....:.._ .................................... stgnengd)m,%/W

Licensed Embalmer No.‘f{fd.ﬂ

) P. O. Address[d)dtgﬂnm_/)..«

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 handwntmg.

¢ this body is not embalmed, fact should be so stated-above, - .




