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1. PLACE OF DEATIL:
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2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢) Place: burial or cremation. {8
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® {If not in hoapital or instilution, writs street o) Ezza el wive Lo L.
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4. Sex.. Mﬂle ] race_..__cg.l...‘.... / divorced._Ma_rT.i_ed, that 1 last saw hLI_ alive on Nov, 7 10, l_._ a.
6. (b} Nameof husbanderwife ... 6. (£} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
_._.Lill.i.e..._..R.i.char..d.s,on Immediate cause of death
7. Birth date of deceased__ MaPcoh _Hypertensive Heart Disease with
Month) left a.nd right Failure
8. AGE: [’ears " Months Days If less than one day Due to . il
/ l '7 2 2 hr. min [Vj; ‘r?
QUImDY Louisia Dueto of/ B
5. Birehplace {Cily, to ) Stata or foreign uif{ Il ,
- ¥ wa, of Souaty, T ar Lor O Y,
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' Emers : wihin 3 montba of dests) X
11. Industry or business ) or_l' Ele'c t r i (a4 Mfg . C &) . PHYSICIAN
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16, () Informm.:r__ f}iﬁ ; W ’ L:— o {2) Accident, suicide, or homicide {(specify)
) Ad 124 A ND . ar {8} Date of occtirrence.
17. () “Burrar- (8) Date thereaf ﬂ7’ BT\l where di sy ascur @ s Grats
* t town, Ly,
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18. (s) Signature of funeral director’?Zrdtnkd y—— While ni work? .ot ‘?)” LY plm,gf{ e
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED F.MBALI\ﬁER '

. -I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No Va

working under my personal supervision.

P.O. Addréss.ﬂz..z / P2y g W1 1 4. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.} ’

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