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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print) orF

[Ny rin

Fileherr.

DEATH

?

S 57

5. SEX 6. COLOR OR RACE[ 7., perenf never warriepgd] & DATE OF BIRTH 9. AGE fn yeors FUnDeR | ::.m IF UNDER 24 HRs.

Nole yvhrZe wiooweo[]  oivorceo(J| £ — ¢ P /P43 if | |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and stare or country) } 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during most of wn#ng likw, wven if retired)

EmARIA,

[ ADS,

V. S

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

FFank [712tbre7* Delospes Gererra NONE
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All-auwn: i-r;'P.cri | must ba cousally related.

Hugh H. Owens

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cauvie {a),
stating the under-
lying couse last. DUE TO (¢}

L9180 |
77 |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related t¢ the terminal diseass condition given in PART | ()

19. WAS AUTOPSY

WHILE AT NOT WHILE factor
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¥
21. | attended the deceased {rom /
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.. SIGNATURE

7
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1 234, LOCATION (Clty, town, or
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, orby ......ccceernneenn IR ereeeras Hreaneesvereasanaentaraniinertsitbtasnrastrns sanan

. working under -my personal supervision. .

Student ....ccoeenenne... e eteertereeaaaateaeeaeararaaaeanes

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure
to comply with the above constitutes grounds for revocation of hcense) -

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

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