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1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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—MEJ 5 ! L]
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MARRIEbDNEVEH MARR'EM last E.mr.;:;; Months | Doys Houts Min,
M Ec RO wioowen[ ]~y pivorcen[] Au 6l8 1958 l I‘lg —

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during meat of werking life, even if retired) INDUSTRY
[ EANT NonNE s Mol U.S.4
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSS8AND OR WIFE
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from A L2 é /f . o 5-; and last IGVIR alive on HU 6 /I’ sf
Death occurrad at m on the date stated above; and to the best of my Imowlodgo, from the cavses stated,
22q. SIGHATURE - {Degree or title) o 22b. ADDRESS I2c. DATE SIGNED
/2 Ra:fa?u r1-p 247 N, F1ETH.ChaRiE S s’l) afss

23a. BURLAL, CREMATION, \235 DATE '23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) {Sjote)

REMOVAL (Specily)
OR 1B b Aumqmrs a5 Cem. S CHARLES
74. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24 REGISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EJfiBALMER

1 hereby certify that the body whose name is recor
by me, ot by /”j(
working under my personal supe ision.

Student veeciiiiiiiniiiiinaes - y Ei Signed g LY 4

Signature of Student Embalmer

on the reverse side of this ce_rtificate was embalmed

.................................. .» Student Embalmer No. ........cocceeennns
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Licensed Embalmer No....cco.covvervrnnenn.

P. O, Address......cccooeviiviiciniiiiicnnnens

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




