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3. NAME OF DE;:EASED First Middie Last 4. DATE Maonth Day Year
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' Willie Williams DEATH 6 4 59
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3 7. P / U.3.A.
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;. O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion glven in PART I (o) 19. WAS AUTOPSY £l
s =l PERFORME
3 S|t vES[] NO
- ='z‘ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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L g W WHILE AT[:] NOT WHILE D farm, foctory, street, office bldg., etc.)
bS5 WORK AT WORK %
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1 s Death oc:urreq at l e m on ths date stated above; and to the best of my knowledge, from the covses stated.
;E 22a. SIGNATUR {Degree or_titls} O | 22b. ADDRESS 22c. PATE SIGNED
O
13 sMeDe 2601 B, Whittier St,. 6-6-59
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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

DY ME, OF BY et e e r e e s , Student Embalmer No. ...................

o 7 (e

working under my personal supervision.

SEUAENL  craieriniin v e er e Signed , .
_Bignature of Student Embalmer 2
Uun'\— G:—:‘- (‘ —;?- /
. '~ Licensed Embalmer Noﬂ‘b é
c . = .. - reas p. 0. Address. £ 08, A7 704deed
LA RAnNSER LN {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocanon of l:cense) NNy e o
+ " If embalmed by a STUDENT, he also-shall sign ifchis OWN handwriting, *°° v - -
If this body is not embalmed, fact should be so stated above. ) et ar i eae
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