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1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence bafore
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& S ] " oo
.. e (-]
- % Baceola tad: Hospe =0 Ne
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| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day i Year
' (Type or print) ] &
— 1L/ C € DARK oiam Jou 2%y /5 & 1
5. SEX 6. COLOR OR RACE 7. Merried Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNhDER 1 YEAR | IF UNDER 24 HR
| . Widowed Divorced [J Months | Days Hours | Min.
Fomaie White 2/12/85 | 76
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7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
< (Yes, no, ot unknown) | (If yes, give war or dates of servica) . .
D lu W None John Harris,Rockville lip
— = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). INTERVAL BETWEEN
< MZ_’l PART |. DEATH WAS CAUSED 8Y " - QONSET AND DEATH
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20d. INJURY QCCURRED 20e. PLACE OF iNJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
als B WHILE AT WORK [J farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [
o
. é M R -1 |"3ﬂendud the deceased from 7 /=7 ,7'-" . | to. / R k- (Jand last saw th.r alive oﬂ—L&l—g—a—"’ i
[=] Death occurred at L: _6- m on the date stated above, and to the best of my knowledge, from the causes stated.
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-
5 = D e Kosan ’ ols, 777a - /
< | "23s. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) [Siate)
0’ Q REMOVAL (Specify, o P .
z Y uria 1/26/62 Yeater Sce,_ . liigagupi
= <{ | "24. FUNERAL DIRECTOR ADDRESS T T 125 DATE RECD. BY LOCAL REG. [ 26. (j?i%
u > - 7 , / - )
= : - - e, X 2 W
= = Goodpiech Puneral Home Qscanla M / ‘2\ /?é% o
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. 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 Signed_gﬂw

Signature of Student Embalmer
Licensed Embalmer No. J o J J

. N .o o ) e P. O. Address_@" L

i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
CET Ty with the above constitutes grounds for revocation of license), .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Iif this body is not embalmed, fact should be so stated above.




