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1. PLACE OF DEATH
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, & if retired)
Pew " mdce  Bfiece |STove #ee pfer ﬁATLA Ao, M a. U.s.4-
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAM 14.¥ NAME OF HUSBAND QR WIFE
(Peorae Aeal A yds Blactbued MR Ry E_Neal .
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WHILE AT WORK

£l
NOT WHILE AT WORK OO

tarm, factory, street, offi

in or about home, | 20f. CITY, TOWN, OR LOCATION
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e 1o STATEMENT- BY 1|CENSED EMBALMER

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

or by > - o _ Student Embalmer No.
working under my personal supervision.
Student Signe »

Signature of Student Embalmer

Licensed Embalmer No. ¢7/ 3

Lo - p.O. AddressMA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license). e .
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
“If this body is not embalmed, fact should be so'stated above. . .




