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J ¥a Color or 6. (a) Single, widowed, married ..1"'/5" 19?77 ..................... ? ......................... . 19%/

s bemdle W aivorcealB@TTI @A L1 001 st saw 5.5 alive om3.. ’JL
6. (b) Name of hushand or wife. . 6. (e) Age of husband or wife if and that death occurred on the date and hour stated above, Dm'ainm

Thomas Newton Goivard

............................................................................... AlIV8a T e e YEATS
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(k) Bate mmg}“'n’-"‘?’f/

17 (@ ol urial .......................

{Burial, cremation, or remaval)

(c) Ptace: burial or crematimb=e

(AMenth) (Day) (Year}

8, (a) Signature of funeral d!rectm"T w Kl ingnet
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.2 4l
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22. Tf death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (speciiyv)

(b} Date of occurrence....

(c) Where did injury occur? - 2 - .
: {Cl1y or town) {County} {§late}
{d} Did injury occur in or about home, on farm, in industrial lace, in public
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STATEMENT BY LICENSED EMBALMER . o

working tnder my personal supervision.

Licensed Embalmer No... 6//74 ........... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMPWRITING,

Failure to comply with
the above constitutes grounds for revocation of ficense.) o

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



