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name war...

3, (¢) SBocial Security No.
| none

\ 5. Color or
4. SexFBmal.E/A race......... 'f 1.
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"(Month) {Day) (Year)
8. AGE: Years Mecnths Daya Ifless than one day

7]

=%

D

. Birthplace
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6...; ...................... . 19 “‘ to...
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Imugediate cause ofr.lcath

..................................................................... PHYSBICIAN
Major findings: —
Of operations
Undetline
the cause of
which death
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charged sta-
............ . tistically,
22. If death was due to external causes, £l in the following: -
(8) Accident, snicide, or homicide (SDECTEY) i s e s
[B) Dte Of OCEUTTCI i uiicissrirrinsssntrrs veas st srsssmsssnsessssemmmsssba sessarss susmmsessreana e s ssbesnss srasass
{c} Where did injury occur?i.... - tersamsereasstanrenes "
{CIt¥ oz tawnm) {Couuty) (S1ater
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PlACE P corrirresarssrcrsrsiss s s srare st seae
tBpeelfy type of place)
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Addrcss.?.. ..... 1674/

Iefterson Cliy Prioting Co,

§

(Licensed Embalmer’s Statement on Reverse Side) -
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STATE’VIENT BY LICENSED EMBALMER ‘

_ | :

1 hereby certify that the body whose name is recorded on the reverse side of this ccgiﬁmte was embalmed by me, O By oo
. '_E.“‘: "

. . Registered Apprentice No

smv% Vi (LLJ/

T Licensed Embalmer Nn ‘/- 07 7

working under my personal supervision.

P O Addrf‘“

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, fact'n_should be so0 stated above. -t . _.




