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. COUNT o STATEp, - * b. COUN admigaian)
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. fost birthday} [Menths | Dawa | Hours | Min.
atel Wit te | e it E [

| 108, USUAL OCCUPATION (Give kind of wotk do done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataté or couniry) Fo) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} T i 3
| | Tect amdCaolrly LMo
13. FATHER'S NAME pi4. MOTHER'S MAIDEN NAME
Ancdersom D. Maove.
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. I'l INFORMANT Address

(¥en no. or unkaown) ' (f yra. give war or dates of service)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. H81-144-03 a XS WT. angve. mabgg-hi,h,a
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).} INTERVALIBETWEEN
PART |. DEATH WAS CAUSED BY: Z Vé ; Oﬁ"' 50 DEATH
IMMEDIATE CAUSE (g) -
e _ _/
Conditions, Ifﬂnv DUE TO (D) l b Z? E =
whick gare rise fo i . - . -

above cause (a),
stating the under-

Coroner cannot certify to o death due to natural causes.

diucs'as in Pa;l | must be casually related.

- lying canae last., | DUE TO (c)
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¥} . LI D4 ! vis[] no m/
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‘2|0 TIME OF  Ilour  Afonth, Day, Year| . -
o INJURY a. m. .
= p.om,
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Z | 20d. mJuRY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK

21, [ attended the deceaaod’/{raW Mand fast saw f:',.;'_" alive on M
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Dearh occurred at date stated above; and to the best of my knowledge, from the causes stated.

2a. TYRE ‘title} OZZb ADDRESS ZZt DATE SIGNED
Dytan K= W7 J~S s, /)5

23a. BURIAL, CREMATION, | 235. DATE : Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citp, touwd., or county) . (Smte)
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(Licensed Embulbor's Statement on Reverse Side) """




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
bY Me, OF DY i e ie e , Student Embalmer No........ ‘

working under my personal supervision..

Student......ooooeiii i iiiiiaiiraaraaa.
Signature of Student Eanbaloer

P. O. Addres

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




