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1. PLACE OF DEATH 2, USUAL RESIDENCR (Where deceased iy, clf institution: Residgnce before
a. COUNTY ﬁ d A/ a srms /NQ { Sb COUNTY H & A/a M a #:inion)
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R
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5. SEX 6. COLOR OR RACE

7. Married (] Never Married @=—f8. DATE OF BIRTH

Widowed [] Divorced []

10a. USUAL QCCUPATION (Give kind of wark done
ng of worlyng life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

L]
IF UNDER 1 YEAR

IF UNDER 24 HR

Mo

Days

Hours | Min,

BIRTHPLACE (City and state™or country}

12, TCITIZEN OF WHAT COUNTRY

AS. Q.

13a. FATHER'S NAME ¥

13b. MOTHER'S MAIDEN NAME

,_‘&/g@n- ot
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ynknown} I (If yes, give war or dates of service}

, G, UK.
1 2

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

L3 it - 5
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g disease condition given in PART | (a) thera n pregnancy in last 90 days.
—6- . y I [ Yes | 0 Ne I O Unknown
E 19. WAS AUTQPSY 20a. ACCBENT SUICDIDE HOM&CIDE 20bh. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
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-
&1 20c.TIME OF  Hour  Month, Day, Year
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK [
&G f - - -
21. | attended the decessed from 5'/ ~- / 7 é() te. ? 1 ﬁ” and last ,.‘Q.’":/."“ on. (,9—- & éL
Death occurred at. L 2_} m on the date stated above, and to the best of my knowledge, from the causes stated.
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=922 7 / W) 3 5-194 J@?a:czo{/
@ ///‘4‘ il Eddl. .’u bo L (o] og ~U

(Llceased Embalrfer’s Statement on Reverse .'Side]i.§ , J




096170.-2.2090.: SA~,
NOV 4 1880

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,

Signature of Student Embalmer

2

Licensed Embalmer No.
LY
P. O. Addreds,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be 5o stated above.

-,



