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i. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived, If izau idence hefors
a. COUNTY veewe : a. STATE ‘m‘. < Sowel COUNTY) cle A sdnimiont.
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10a. USUAL GCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESSD%g.ri{iY- 11. BIRTHPLACE (City asd State or Foreign Country} 0 lztgbﬁﬁgr?erAT

Mothn’ Days Bounl Mia.
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. A.C.Calkow | Soaxal Baxrew L Avwna Caltown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) (I you, xive war or dates of service) .
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This does not mean | ANTECEDENT CAUSES
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2|a ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g.,inorsbout | 21c. NTY) (STATE)
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{Licensed Embalmern Staterneh A Reverse Side) YY\O
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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 embalr

by me, OF by .. oo T i . ceiTr s rmrraranaeaaaaaa e A , Student Embalmer No........-----.

working under my personal supervision..

StUAent ... T rire ey eeeneeer e aii sge e reee s i Signed

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




