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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
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4. STREET (If outside, give location)
ADDRESS )AD), Chelsea

] 10a. USUAL OCCUPATION {Give kind of work done

3. mamz or First AMiddle Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) Lawrence Ray Bownan DEATH June 1?2 19q7
5. sEX 6. COLOR OR RACE 7. [R] 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
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15. WAS DECEASED EVER IN U. S. 16. SO%WV NO.

(Yu.ﬂanmkun) I (11 pes. pi
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18. CAUSE OF DEATH [Enrter only one cause per tine for (a) (), end (c}.]
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:—_" 20a0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nc!ure of injury in Part I or Part ” of ilen 18.)
E* O a Qa
= f%c. TIME OF  Hour  Month, Day, Year . -
Is} INJURY a.m.- : - .
o p.om.
w
Z | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (e. g, in or abotit home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| WHILE AT NOT WHILE Jfarm, factory, street, office bidp., efe.)
WORK AT WORK :

21. J aftended the' dcceued from d Mg A

Death occurred at

, to

m on the date stated above; and to the bost of my knowledge, from the causes atated.

her
him

@\

alive on ;‘.53&.\.1;._&15_1_

nd last saw
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- STATEMENT BY LICENSED EMBALMER
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

- by me, ‘or by R III T PET T Y. - P Terieavanes “eesenneesr Student Embalmer No........

working under my personal supervision..

STUAENE cceutein e se e eererea e aannens Signed ... i
Signature of Student Embalaer

Licensed Embalmer No........

R B e T P. O. Address . ...

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constltutes grounds for revocatmn of llcense) "{

RN 1 emba.lmed by a STUDENT, he also shall- 31gn in his OWN handwrltmg i
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