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I. PLACE OF D@ATH

2. USUAL RESIDENCE (Where d d Hved. If jostitution: resid

betors

2. counw @ a. STATE b. COUNT, . adinbsion).
Zrzrea " D resarenr” e b g
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10a, USUAL OCCUPATION (Give kind of work
dope during most of working lifs, sven if retired)
e

10b. KIND OF BUSINESS OR IN-
DUSTRY

15. BIRTHPLACE (State or forelgn acuntry)

12, CITiZEN OF WHAT
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Szseld i
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AJ WORK

[5. WAS DECEASED EVER IN U. MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAM ADDRESS
(Yes. 80, 0r unknown) | (IF yes, give #ir or dates of sarvice) NO.

e —— — 7727
18. CAUSE.OF DEATH MEPDRICAL CERTIFICATION INTER' NSEI'WEEN
| Enter only snecumoper | |, DISEASE OR CONDITION DEATH
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e
*Thiz dots mt mean ANTECEDENT CAUSES
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21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (o...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)} - T

SUICIDE boms, fart, factory, street, office bidyg., ata.}
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~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

Student Embalmer Licenzed Embalmer No
uaden m

P. 0. Address

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 should be so stated above.




