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1. PLACE OF DEATH:
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(b) City or town
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Worth
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{¢) Name of hospital or institution:
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doh 27

City or town...... /;. Wﬂ M&.ﬂ".

()

{If cutside city or town limits, wri

%ﬁﬁrﬁ
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3. (0) Social Securlt 20. DATE OF DEATH: Month oL A720W 77 | day
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4. Sex... emale Tace...... ’ achvomecl____._;“__L_ €. || that 11ast saw 1 alive on o ,
6. (5} Name of husband or wifé.. ";6 (c) ASB of husband or wife if || 20d that death occurred on the date and hour stated above, Deration
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11. Indust b PHYSICIAN
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6. (&) Informant. ruce o lers A, (a) Accident, suicide, or homicide {specify) ¢
® Address...,_.m.ﬂr_t—. h' Y _d_, (5) Date of occurrence. :
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse sncle of this cert1ﬁcate was embalmed by me, or by

~ v . i = 7,

Loty Reg:stered Appréntice No .

working under my personal supervision. RN ‘o M
Signed C W

LY e Llcensed Embalmer Nn J ‘,'Zsz-

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALBIER\ in his OWN I’E&NDWRITI].\G. {Failure/to comply with
the above constitules grounds for revocation of license.)

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




