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. C T STATE wdinission
a. COUNTY a. /C-C/A/dlf bCOUNTYJ/" 7d‘r’)
b. CITY (1t outzide corpurate limits, -rrn. RURAL snd give ¢ LENGTH ‘OF‘ ¢. CITY . d. I3 Residente withly Hméts of
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(Lousbre et rée own  homw ALBANY  Mrssoors |

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A hyes AREN N | MMary REAL Sbva ORAN CARNLAY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. INFORMANT 5_S| TURE OR NAME ADDRESS
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18, CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN

ONSET AND DEATH
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21 hereby certify that T atlended the deceased from M 19_-‘:(_ to -4 prel Z , 18 ‘r‘ that I last saw the deceased
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(Licensed Embalmer’s Staumnl on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student.. ..o
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to-comply with the above constitutes grounds for revocation of license),

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

¢ this body is not embalmed, fact should be so stated above.




