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(Specify whether
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(@) Slate._w_aetwo ) Connty
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{d) Street No. .
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(¢) Citizen of foreign country? 270 {Yes or No)
If yes. name country —

3. (o) PRINT
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3. {8 If veteran,
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3. (¢) Soclal Security
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AVIADRED. PLDBEON. .. CHARRES  aive DEAD.... yeun Immedmemmf death

7. Birth date of decensed o B8 _.._._.12..._.__._.__?(” .f M et q
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" ajor findings: r— "
g.-.’{ 12. ham--}Z/L‘A&’& ...... P ch A”‘- ES Of operationa.......... \\ 7 i L\JI oo
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= | 13. Birehplace i ) [A’D{ IEIA’AWZ) AW “IT e cause to
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g 15. Bmhplm'_aél‘g;a;!éénﬁ""'"“"“-'""'" (Sl£”ﬁ:i|n.:n;nm7 22, If death was dug to external causes, fill inthe following:

16. (a) Informant. ('AAZ" M_. e |1 (8) Accident, ""d"wd‘" {specity)

(8} Address S ' () Date of occurrence
1. () JLEMOY.A L (@) Date theref-._ __-;_/ () Where did injury occur? o
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*I hereby certxfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalrm:d g‘y me
A TN , -
....... R X I, Regmtgm.d.ﬂpm:m—No,
AR Y Lo Ty v i

working under my persondl supervision,
. Y T

\5‘ L

}P 0 Address ........

Note: The above I\IUS'I BE S](JNED BY THE LICENSED ILMBALMI‘JR in his, OWN HANDWHI TING. (Failure to compiy with
lhl.. above constitutes grounds for revocation of license. ) A
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* If this body. is not embalmed, factishould be so stated above.




