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OR ouf o corpora m AD lu":;hip) Srav \hie place) OR - L :::;Menc- within ljmlu nl
TOWN TOWN o BT
d. FULL NAME OF [(If. net in bogaflal or inaticution, girs strest add toeatlon) . STREET (18 rursl. give locaticn) [
HOSPITAL OR | A o e =R |l AbpREss o ).5
INSTITUTION L :
3. NAME OF . (Fi b. (Mld . (Last,
DECEASED a { ¢ © ' {Last) 4 DSTE (Month)  (Day)  (Year)
{ Type or Print} DEATH %}’LW /S an ;
5. SEx f 6. COLOR OR RACE WRRIED. NEVER MARRIED, | 8. DATE@} BIRTH 9. AGE (In yan| 1 woc TIAR | ¢ Gwon 4 R,
IVORC,ED (Bpacify) )“ -/ 5% hnb?da Days | Hours I Min.
lﬂa U§§AL gg.:‘t:.t;ﬁﬁtdon L;::munamm 10b. KIND OF BUSINESS OR| l»{"f 10 BIRTHPLACE (i, /04 Suate or Foupign Country) /| 12:.C le%orrmn
Iaa( ATHER'S Auc i 13b. MOTHER'S MAFDEN NAME D’ OR Wi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFO g

16. SOCIAL SECURITY
NO.

(Yes. Do knggn) | (If yes, xive war or dates of service)

Ko ek Pk S
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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 embal
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