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1. PLACE OF DEATM————, 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
-y a. COUNTY Ph \ s, STATE b. COUNTY h \ ascdmision)
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c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
. e g e || A o
- A { o
g B) B e elﬂ o - es 2
3. H_AME OF DE)CEASED First Mlddlo Last 4. D(;FTE Manth Cay Year
ype or print é j
')Aerbe.»-t S'Y\ DEATH H— {7- /19
I 5. SEX 6. COLOR OR‘EA’C'E 7. Married D Naver Married ] 8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | 'F UNDER 24 HR
[ Widowed Diverced [ Months [ Days Hours l Min.
| me Lo hiTe B 1-19-1977] 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
uri ost of working life, even if retired) PR ~
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Samuel SmiTh Emlen Newb Clara gy SeniTh
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(Yes, no, or unknown) | (If yes, give war or dates of service) . 3/: 4
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Death occurred ot Lo BYIMn on the date stated above, and 1o the best of my knowledge, from the causes stated.
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(Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by W Student Embalmer No.______

N

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocatign © of Iu::ense) R \
If embalmed by a STUDENT, he also” shall sign in his OWN handwrmng b
If this body is not embalmed, fact should be so stated above..
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