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1. PLACE OF DEATH
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SHOUWLD READ

ITEM NO.
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durjng most of working life, even if retired)

13a. FATHER'S NASE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14.

{Yes, noﬁunknown)l (If yes, give war or dates of service)

L3 E WoH .
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Annells LARRSeN wn P J— 794/
5. SEX 6. COLO RACE 7. Married Never Married [ [B. 9. AGE (lsat birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed Diveoresd O] i7 Months ;n Hours Min.
Ke Kot E // 3
10a. USUAL OCCUPATION (Give kind of work done { $0b, KIND OF BUSINESS OR INDUSTR / 1. LACW [City and state or country) | 12. CITIZEN'OF WHAT COUNTRY
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13b. MOTHER'S MAIDEN NAME

rs aLtbert Cowert S,

14. NAME OF RUSBAND OR WIFE

1.7 4
ex 7710

Address

. CQRUSE OF DEATH (Enter only one cause per line for {a}, (b}, end (¢h INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: | -~ ONSET AND DEATH
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PART ). 1 decessed was female was
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farm, factory, street, office bldg., ete.)
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v YES[J NO[O
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20d. INJURY QCCURRED Z0e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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Death occurred at
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on the date stated above, and 16 the best of my knowledge, from the causas stated.
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22b. ADDRESS
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22c. DATE SIGNED 4
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23a. BURIAL, CRE '_IION, 236. D
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24. FUNERAL DIRECTCR / ADDRESS

JoL.Aerh

r!ﬂézg

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county)

1hhe?l' Mo

{5tate)

¥25. DATE RECD. BY LOCAL REG.

J— 3

— 6 (

2& REGISTRAR'S SIGNATURE

MOM—«

4

; (anenwd Embalmer’s Statement on Reversas Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 personal supervision.
Student Signédw

Signature of Student Embalmer
Licensed Embalmer No. j i 70
P. O. Addressﬁmmo_

Note: 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).

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

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