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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dacecsed lived. If institution: R.-id.n;:.bolun
. ission}
o. COUNTY Butlen a. STATE , . . b. COUNTY ghmmjn'“”"
MAALOUNA, -
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10a. USUAL OCCUPATION (Give kind of work done
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11, BIRTHPLACE (City and atnte or country)

nong, MAASOUAA,
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12. CITIZEN OF WHAT COUNTRYT

1§

13. FATHER'S NAME

Otis Norviis

14. MOTHER'S MAIDEN NAME

Gzl ee Blamd,

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, or unknown) | (If uee. give war or dates of servics)
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16. SOCIAL SECURITY NO,

17. INFORMANT Address
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IMMEDIATE CAUSE (a)
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I artendad the deconsed !rog

Death occyxred at

C'm_zdi!iona. if any, DUE TO ()
which pgave rize fo X
:ﬁ:}qe c:uu dae)' S .
g the under- )
> Iying cause last, OUE TO (¢)
o PART. {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 F\:\'EJ'\:;-_ 3:;2?5‘!
=
d ] ves 1 wo g
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of lem 18.) -7
A - O | AUTOMOBILE ACCIDENT
3 20c. TIME OF Hour® lﬂ.gav
INJURY —— -f - .
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22¢, DATE SIGNED

3-R0-37

’ l,%z MOVAL (SpecE f,‘

Mon, | [ =57

@DDRESS
23c. NAME OF CEMETERY OR CREMATO 5

Eavtuwood

23d. roc 0’/ (City, fown. of county)
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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 er

DY M€, OF BY oo oo e e aee et e aeanas , Student Embalmer No........

v

working under my personal supervision..

Student . .oooiuninininiiiie el Signed ) ﬂf.j QM ......

Signature of Student Embalmer

Licensed Embalmer No. '%Cf

P.- O. Addres?%z/ﬂw;

Y

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
2to comply with the above constitutes grounds for revocation of hcense) . .
"7 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above.




