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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! institution; Residence before
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3. NAME OF DECEASED First Middie ¥ Last 4. DATE Month Day Year

{Type or pring)

BEATH /4[’6 /3 /958

9. AGE (In years \F UNDER 1 YEAR| IF_UNDER 24 HRS.
last birthday) | Manths | Days Hours ] Min,

MIFFITT

8. DATE OF BIRTH

MAY /S /B8]

TARY

6. COLOR OR RACE] 7.
WHTE

5. SEX

FEMALE

reieo[}

ivorcen[]

MARRIED{_]NEVER

wIDOWEDE

100. USUAL OCCUPATION (Give kind of wark done | 10b, KIND QF BUSINESS OR 1. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
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b,

FRANK ALTMAN
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& depe
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a) .
DUE TO () M{ﬂ Le?
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stating the under-

!
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2 S| 20c. TIMEOF Hour Month, Day, Year
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‘g R p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

h] WORK AT WORK _

E 21. | attended the doceased from @V—ET N;Jojg@é;‘sbd last mwmslw. on M TS J-/
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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

by me, or by , Student Embalmer No. ..........vvvnenee

working under my personal supervision.

Student
Signature of Student Embalmer

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

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




