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o) 1. PLACE OF DEATH 2. USUAL RESIDENCE (M’IGI‘G deceased lived. [f institution: idence before/
5. 300 a. STATE $- COUNTY dmission)
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3. NAME OF DECEASED Middle ¢ Last 4. DATE Month Doy Yeor
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h 8- DATE OF BIRTH

Heine-19-1955
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10a. USUAL OCCUPATION (Gwo I:Ind of work done

10b. KIND OF BUSINESS OR

INDUSTRY
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132. FATHER'j
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15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?
{Yes, no, an)l (If yas, give war or dates of service)
W——

16, SOCIAL SECURITY NO.
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13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?
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Conditions, If any,
which gave rise 10
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stating the wunder-
lying cause lost.

!
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19. WAS AUTOPSY
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

20c. TIME OF Hour
INJURY a.m.

p.m.
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Month, Day, Yecr

20d. INJURY OCCURRED

WHILE AT NOT “"HILE
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20e.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF INJURY {e.g.,
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Death occurred ot

: 32, r95F , to
L0 32
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[ A%47% ]

m on the dote stated cbove; ond to the best of my knowledge, from the cavses stated.

22a

. SIW —Blgun or title)

0

22b. ADDRESS

3/ 74/ Kamsars - Gncheomdort
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AT
"o,

23¢. NAM@F CEMETERY OR C?EMATORY E
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7,

(L.
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STATEMENT BY LICENSED EMBALMER

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

by e, OF BY i e e , Student Embalmer No. ..........cceeeene

working under my personal supervision.

Tt =4 1 | ST VPP PPN Signed w;(p,. X/

Signature of Student Embalmer

P ’ Y

Licensed Embalmer No. 437 ? .......

P. O. Address..........lﬁfr..m.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




