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B. DATE OF BIRTH
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9. AGE (In yaars
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86' birthday)
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13a. FATHER'S NAME

Ad,&ﬁ
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14,
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Sraasl /’

Death occurre

PERFORMED?
CU A e[ MR 2
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a O O
e, TIME OF  Howr  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deces from Janﬂ"@ Jan' 2! |959 and last iuwﬁciiv. on Jan. 2, i959

m on the date nnt_-d above; and to the best of my knowledge, from the cavses stated.

-

3¢ BB,
DA New oot es Soos Zwsns

REMOVAL (Shecify)
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{Licensed Embélmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY eirnie i it i e v et , Student Embalmer No. ...................
working under my personal supervision.
Student oo e e et Signed W ...... M ..........
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