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1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If_lgstizution: rasidece before

6] a, COUNTY ?I, k E_ a. STATE ‘F Y b. courn-v'?s: . /;/ 2 adniasion).
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&
Sugre 11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}B’ 17,

{Yew, no,or unknown} | (I yen, #lve war or dates of service)
e A ————

ORMAI’{QT S ATURE OR

18. CAUSE OF DEATH MEDIC CERTIFICATION

. Enter only oneceuss per 1, DISEASE OR CONDITICN
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SET AND DEATH
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HOMICIDE y Ty 24 DArLe ¥ =
21d. TIME (Mooth) (Day) (Year) (&G | 218, rRY OCCYRRED | 21f. HOW DID INJURY CCCUR? rd v
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INJURY 19 s98w B | woak AT WORK
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23=. SIGNATURE ({De, or lltlcw 23b. ADDR] 23, DATE SIGNED
= L)
‘ 2 cudalic Mg \1-20-58
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L4
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/' 28 /758 erncse s (o llion \Yrnes:
¥
F7p.

WRITE

{Licensed Embalmer’s Staterment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

Student Embdalmer No,

working under my personal supervision.

StUdENt vovrsonnramnasrsansss ceeenan ’ Slgned.W é_

Licensed Embalmer No...... y 3 ? 7

Student Embalmer

P. Q. AddressW_ o _%A{—:\
** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. «Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 8o stated above.




