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{e) Citizen of foreign country?
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1f yes, name country. ot

3 {a) IRINT
ULL NAME,

Wittt Am WoooaroGina HAM, JR..
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/ 29
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and that death occurred on the date and hour stated above.
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Immedinle cause of death

Due to

-- {Clty, town, or county) . . {Stata or toreign mnu—,) {;) %’ ,f.-,
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g{ 15. Birthplace .. 13(0{-.&;%@5“;,) eanes {) im.ln?;g—fxﬁy’; 22. If death was due to external causes, fill ini the following:
6. @ !n!mnantM 1LLIAM WDODRR,D RA HAM,‘SE (@) Accldent, culdlde, or homlelde (apecify)
& Az 4007 EAST oI A SIREET TERR||® Date of ccrurrence
17 @ -t RIAL_____ ) Date thereot DE C-F-1 G4 4 [[ < Where did injury occur? i e o
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STATEMENT BY LICENSED EMBALMER
\Z—k - L N o . ) .

1 hereby cerufy that the body whose name is recorded on the reverse 51de of th1s certlﬁcate was embaimed by me, or by

-

. Reglstered- Apprentice No

working under my petsonal supervision,

: LT Y

Licensed Embalmer No

) P. O. Address A 7M % !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to é)mply with
the above constitutes grounds for revocatwn of license.}

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