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o NMIARCEL/IVE & e o \/AED T s Yer O No B~
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10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (Lity and state or country}

LARK ) A/

12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF AUSBAND OR WIFE
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18. CAUSE OF DEATH (Enter only ane cause per line f: {3), {b), and (c}.
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BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
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PERFORMED? a O ]
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20¢c. TIME OF Houl Month, Day, Yeer
INJURY am., ' ~ <,
p.m.

20d. INJURY OCCURRED
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NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 atrendéd the deceased from
' th o 2
Death occurred at.

‘-)_ﬂ d_ l‘“ fo___D_‘ﬁﬂ_nnd last saw hlmaliva on_mﬂl iLa ] l‘n

on the date stated above, and to the best of my knowledge, from the causes ltaied
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e s e

{Degree or titte}

226, ADDRESS : .
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22c. DATE SIGNED
l2-5-

23a. BURIAL, CREMATION, 2. DATE(_/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Srate) rd
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pas STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by r

- .
[}

or by i - - : - __, Student Embalmer No.

working under my personal supervision. |

- ’ — |
Student Signed mm /( . Wﬁp“\/l

Signature of Student Embalmer
I
. Licensed Embalmer No.ﬂa—g_{
) a L ) P. O. Address_/ 'Zw

[ .
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N 1f embalmed by a, STUDENT, he also shall sign in his OWN handwriting.
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