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1. PLACE OF DEATH
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3. NAME OF DECEASED First Middle 7 Last 4. DATE ’ Manth Day Y ear
(Type or print) OF
A///WVA [Caael olph OERHAay 2., ¢ 95F
5 SEX v | 6. COLOR OR RACE MARRIEDENEVER marriep[] 8. DATE OF BIRTH 9. A|GEg Si,:':;:;; ’I::J"#:'I‘)‘ER[I)::AR III:IUE:DER 2;:1?5.
§ .
Female Cauc. wooweo[] ' oworceoQ)| o7, 3. 1499 (088 | I
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130. FATHER’S NAME
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13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, no, or unknawn)| (If yus, give wor or dates of service)
L

16. SOCIAL SECURITY NO.

Hewdepick Rudolph

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}
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w
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20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.q., inor cboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, fu:mry, street, office bldg., erc.)

WORK AT WORK
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CREMATORY

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR 23d. LOCATION {Ciry, to‘wn, or county)
REMODV AL {Specify) — N e K . .
4l hy S 195K\ Moneak Corzileny
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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 embalmed

.» Student Embalmer No. ..........c........

working under my personal supetvision.

STEAENt coreiiiiiic et e S1gnedﬁfd Mé— ........................... e

Signature of Student Embalmer ] ..
o : . ©oo Licensed Embalmer Noﬁ? ......

o

N o P. 0. Address..... Xf.% .......

. L -

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

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.




