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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ) institution: residence befors
a. COUNTY .. a. STATE - b. COUNTY adinbslon).
o PO
b, CITY Ut outeide co te limita, write RURAL and «f ¢. LENGTH OF c. CITY ot
OR i o sawnahip) | STAY fip this place? OR . R R ek
TOWN q.} h pui's Town Gt LQWS e
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(reor i) Rpdyew Cunnindham 1w 3 2 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE (In years| IF CNOER | YEAR | o ONDER u mms.
WIDOWED, DIVORCED (Spacify) q Last g) Mcnm' Days | Hours | Mig,
Never Married o -— 199 N |
102. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - . - 2,
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————— ————————— —  ———— —— — ————— e 3
15, WAS DECEASED EVER N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SI GNATURE OR NAME - ADDRESS
(Yea, no, 0f goknows) NO

= n
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19a. DATE GF OP'I!::IROAPI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBRBY?
420 '/ / YES NO D
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working under my personal supervision..

Student......coovvosuiiiimninsisririearszrzeaanaoaaes

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

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