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1. PLACE OF DEATH:
(a) County.

Pettls o@nwa(za/\-

(8)_Clty or town La ionta Rout 'n_ 2

(If outside city or town limite, write "RURAL" and pame of township)
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yaars, months or days) (#) If foreign born, how long in U. 8. A.T. years.
s MEDICAL CERTIFICATION
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> R 20. DATE OF DEATH: Month.... L0m 268 da30
8. (b) If veteran, 8. {¢) Bocial Security 8 g
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name War. Neo.
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6. (¢) Age of husband or wife if

nnd that death occurred on the date and hour stated above.
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7. Birth date of deceased Az  TX b : W d
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.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........

, Registered Apprentice No : SRS

At . v

working under my personal supervision. . A c

Signed....\...
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Note: 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 this body is not embalmed, above space should be left blank.




