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Susle Molett DEATH 11 1 62
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8 0 Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
9 L (Yes, nomeknnwn) I (If deYfé“r or dates of service) Unknown JamBB Norton 250 ? E . 11th. St
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e s g IMMEDIATE CAUSE (a} ﬂWWA QT lth B ' —
n O [}
O
_— o
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z i= < | Wc. TIME OF  Hour _ Month, Day, Year
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Z ] .4 | 20d. INJURY OCCURRED Z0w. PLACE OF INJURY (e.g., in or sbout home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
w or ey \JS%LSV.STL;‘VE?%V%RK o farm, factary, street, office bidg., etc.}
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@ ; a n& . D“fyoccurred at on the date stated above, and to the best of my knowledge, from the causes stated.
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fe [=] L {Speci R - e L
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STATEMENT BY LICENSED EMBALMER ’ -
4
| hereby cerfify that the body whose name is recorded on the rever this certificate was embslmed by me, "
or by Student Embalmer
working under my personal supervision. p

Student Signed
Signature of Student Embalmer

Lticensed Embalmer No.

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT he also shall sagn in- his OWN handwriting. ; r o =
If this body is not embalmed fact should be so stated abave. o ’




