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— 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY 2. STATE N,p b. COUNTY sdmisslon)
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”i 4¢ ”l‘f, Widowed [] Divorced (] / o- q*f: 7 ,{ Months | Days Hours Min,
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dur wo| n if v
ST AT B w]) B 1718500 VS
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[JoRT 1A Fi ks 32|y gitpm NV b htihhiny Tireisow
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or nown} | {If yes, give war or dates of service)

‘ﬁ l oW X Liditaw Tiihison 290y Conr
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O [
Q
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sbove causs [a),
stating the under- X & 3 #
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g diserse condition given in PART | (a} there a pregnancy in last 90 days
§ [ 0 Yes I O Ne ' ] Unknown
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK [ I(]
21. | aftended the decessed from /9 5 ‘ o 7 “" /é /ﬁ&d last saw hlmalwa o L é 6
L4
Death occurradh, ot J 3 [0 P m an the date stated nbave, and to the best of my knowledge, from the causes stated.
o~
. 8 22a. SIGNAT 5( {Degres or title} % 22b, ADDRESS 22c. DATE SIGNED
= @ . Hecittempocver” 270/ Oincele! 7 L= ff o
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(ticensed Embalmer’s Statement on Reverss Side) o




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed z X ZM%

Signature of Student Embalmer Y

w7 T2

Licensed Embalmer No.

P. Q. Address S{ 49 l’{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h15 OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocahon of license). o

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

If this bedy is not embalmed, fact should be so stated above. - . : . s




