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- .'il‘..-ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residenca before
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3. (’:ME OF DECEASED First Middle Last 4. DATE Month Year
ype or print)
RO  LEE Griiand | “m JAN. 25, /961
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 "NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address -
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o 22a. SIGNATURE (Degree or title) 22b. ADDRESS . 22 DATE SIGNED
g o 4, d C+ /M
5 = .0 O w-n | ° XENY 4D
i Z3a. BURIEL, CREMATION, | 236, DATE 23: NAME OF CEMETERY ORyCREMATORY ATION (City, town, or county) {5tate)
o a REMQVAL (Specify) [} ﬁ Cf
2 A W07 /- 27-1947 | Mounr fHoPes UMY Ao,
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. : 3
E 5 1’/ % ~R7~7
= — .
= 2 o, R7-/7¢/ \ZZmusHA




STATEMENT BY LICENSED EMBALMER I

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my persona! supervision.

Student . Sig

Signature of Student Embalmer

|
|

Licensed Embalmer No. ﬁ 2 ’ZZ
P.O. AddressM)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, . )




