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QR | oueide sorpumste imit, wrlta B omaabiz)| STAY da thia place) OR o I-'r]}f;”mﬂ'wm‘."u!:mw‘:-ﬁf
TOWN §7 -y Ky TOWN §°£, (!Aggk.r s Lo Y
FE‘ISIS: NAME OF (H not ia humul or institgtion, give strect address or location) %rDRF%EEgS (It rurat, give location) o JA JO
IR && NSt rrunonS't lowss CA LI wenss ﬂo:[’d-d  Flace
3. NAME OF o. (Fitst) b. (Middle ¢. (Last)
DECEASED ( . ale 4. DATE  (Month) (Dey)  (Year)
( Type or Print) J"’é!’ CU; /L ar aJo f/. DEATH { <A /95§
5. SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(J| 8. DATE OF BIRTH 9. AGE (o years] I¥ UNOER | TEAR |  UnDER 1t s
{1 PO RGEG=itpariiy) Last blrthday) Monthll Days | Hoym | Mia,
Mo te Whfe /- t2-58 |
102, USUAL OCCUPATION (Givekind of work 13. BIRTHPLACE

(City and Stete or Foraigs Cn‘n!ty) D 12tgLTl%EN7°FWAT

St Chawted, Afsssounn, Y. .

13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN

‘uld.f‘a aJ ” CUO

I15. WAS DECEASED EVER IN U.S. Aﬁé FORCES?

(Yes, 00,01 usknown} | (If yes, give war or dates of service)

A}O o

16. SOCIAL SECURITY
NO

Mo n) e

(AMary £. Blackswest _

NAME 14. NAME OF HUSBAND OR YIFE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Y. 1L S Signed.. MM’ . Cg’ﬁﬁ“'ﬁr ...................

Signature of Student Embalmer
Licensed Embalmer NOJ/‘,J

P. O. Address MM,‘}’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

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

1“ this body is not embalmed, fact should be so stated above.




