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[Licensed Embalmer's Statement on Reverse Side)

1. PLACE OF DEATH 2. UsuAL ENCE (Where deceasad lived. f}f institution: Residence before
Fa) . COUNTY a. STAT| - b. COUNTY admission)
o] AAALE AN~
% b. CITY {If outsideycorparate m Qiva NSHIP only} Ltength of stay in 1b < CITY N Inside Limits
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< INSTITUTION | Ye: OO o/q‘( k8 etKNo o
4
3. FAME OF DE)CEASED First . Middle Last 4 DJJE Month Day Year
ype or print
LEWLS _PirrS ~NTINE i D ee 3¢ /94/
X 6. C 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (Ian birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
] Widowed Diverced [ qf/g7 Months | Days - | Hours I Min,
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'Pq most of working Iy n ired)
' ~
13p, FATHER'S NAME * 14. NAM OF ga 58ARD O E.
15. WAS DECEASED EVERUIN U.5. ARMED FORCES? - SOCIAL SECURITY NQ. 17. INFORMANRT dd!ﬂl
(Yes, no, of unknown} ,(If yes, give war pr dates of service " = ]m
Af e Watéé 2 :
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E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
u = IMMEDIATE CAUSE (o) M_
Q o
o (v,
o]
5 o Conditions, if any, DUE TO (b)
b= which gave rise to
UZ, sbove ceuse (a),
= stating the under-
lying cause last. DUE TO (&}
z PART Il. OTHER SI.GNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to tha ferminal PART Iil. If deceased was female was
g disease condition given in PART | {a) \ there a pregnancy in last 90 days.
§ . l O Yes ] [ Ne O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
x PERFORMED? 0 ] O
v YESO NODO
-
& T20c. TIME OF  Hour  Month, Day, Year
o INJURY am. :
g p.m. N
’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O N "
o s
é 21. | asttended the deceased frnﬁ%— D—%MMM‘M last saw i alive on. ‘C K&ﬂ \3// / r? ‘[
fa) Death occurred at m on the date ltn!ad/’nbcwe, and to the best of my knowledge, from the causes stated,
—d
2 w (D.gm or tifle) 22 ESS . 22: ATE SIGRED
3B ALY,
= b=
& k= 7z
ﬁ L. DATE E or CEMETERY REMAT LOCATION (City, towih—ar coul ate)
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Z & AN AAN J -1 7é &
s £ FUNERAL nmEcr ADDRESS 25. DATE RECD, OCAL REG. |26. REGISTRAR'S Syp@luda JF
i
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“ . STATEMENT BY LICENSED EMBALMER i
|
|
|

1 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 supe'rvision.

, o 4
Student Signed_7Z_A A 1A LAt A AAA dA

Signature of Student Embalmer

{
™
Licensed Embalmer No. \5 o 9 3

+

P. 0. Addressd&f~ ENAL A L2 TN

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). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not‘e_mba|med, fact should be so stated above.





