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] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ruldensa befor-}
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<. ELOJIS_F['_F_;IAALI:I%'?F [{1] NO'Lm hespital, iveloc?ﬁn) Length of stay in 1b ]| - 4. STREET d“ sutsida, glve location} Reside on Form
wstiution 485 Gilhaw Ad| HT grs. sooress YHHS Gilham Bd. | voso woy

3. NAME OF Firat Middie . Lay 4. DATE Month | Day Year
DECEASED . oF
{Type or print) £5il cr np)J 1 DEATH 3 La J 7
5. sEX 6. COLOR OR RACE 7. maRRIED [ ] NEVER MARRIED [][ 8- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR §iF UNDER 24 HRS.
' fos birthday) [Monthe | Daws | Heurs | Min.
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during mosgt of working life, even if retired) . ﬁ N fﬂ
 House wite. ‘ Umania U S A
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME

_&LE_L_J{LGJ‘LM Uu known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFORMANT Address

(Yes, or wunknown) | {1f ues. give war or dates of service) . R
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§%e ; = 204, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1f of item 18.)
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= 2 6 X § 20d. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - w WHILE AT O NOT WHILE farm, factory, street, office bldg., etc.)

E2 3 WORK AT WORK & %
c E D Py ¥ her - T
c - 2. J attended the decoased from . ., ta and last saw .- alive on
g E Death occurred at ','I y. m on the date stated above; and to the beat of my knowledgde, fram the causes stated.
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c a 2Za. SIGNATURE (Degree or title) = ) . 22h. ADDRESS 22c, DATE SIGNED
e
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-5‘ " 23a. BURIAL, CREMATION, . - 23¢. MAME OF CEMETERY OR CREMATORY 23d. Locnton (City, towrn. or county) (S(um
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STATEMENT BY: LICENSED.E.MBAL MER

" 1 hereby certiij that the body whose name is _recor-ded on the reverse side of this certificate was éf

by me, or by .......000 ceeiate il e P eerirereevarrenerasinn i.v.., Student Embalrnex"No.._:-....;.

working under my personal -supervision.. : : -

Student ..o it e e e raan e
Signature of Student Fmbalmer

' : - ' ' _ Licensed Embalmer No.. A2
. . ) .- : . R . T . P..O. Addfess...tfc 37,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
.. to comply with the above -constitutes grounds for. revocation of license), ) T ' '

If embalmed by a STUDENT, he also shall sign in ‘his OWN: handwntmg T T

If this body is not embalmed, fact should be s0 stated above. -




