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{ 1. PLACE.OF DEATH . 2. USUAL RESIDENCE (Whearae deceased lived. If institution: Residence before
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4 5_sEx 5. COLOR OF RACE | 7. Married [ Never Morried (J |5. DATE OF BIRTH | 9 AGE (ast Girthiday) | \F UNGER 1 YEAR IF UNDER 24 i
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7 L ~ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
—
@ Walter Minardi Unknown ; —er
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< {Yes, no, or ygknown)| (If yes, give war or dates of service)
9 " o . Frank Bova 2723 Macklind
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20¢. TIME OF Houl Maonth, Day, Year
Z |2 g INJURY  am.
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Z [+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, facrory, street, office bldg., etc.)
s NOT WHILE AT WORK [J .
e De o O=15=6 2 -
S o g é 21. 1 sttended the deceased from. to 9"2 62 and last saw :‘ﬁer‘;',““ on. 9—28—62
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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

Signature of Student Embaimer

Licensed Embalmer No. N 76

P. O. Address PR
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above .constitiités/grounds for revocation of license).

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

If this body is not embalmed, fact, shc:u_ld !:n? s0 _s‘ta'tec! above. . R
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