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. No, 300 i )
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a. COUNTY ' a. STATE v . b, COUNTY aclniagion).
Pottio M inaorends Ootbra T
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o 1 o S 4 f ) .
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(voeor Print) Hp - o Rd Wes[e y Gold er DEATH (o 1941
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| w ln“ I VAR | F WEER M xS,
) N WIDOWED, DI.VOR D £B8pacity) h-lblr'ﬁu) Mon! l Days Bml Min
Maket L;E_bb., Moarnie d / Now-19 18811 & 57130 ,
10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR IN- { T]. BIRTHPLACE (Stats or forelgn sountry). 12, CITIZEN OF WHAT '
dona Guring most of working life, svea if retired} DUSTRY ) -5 . / COUNTRY?
Mﬁ_&c‘lﬂ_ﬂ:ﬁﬂw Y. u u.ﬂ..a-am. Fo 9 &QQM-.‘M l-b_._i A 3,
13a. FATHER'S NAME 130, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘z
_}“I'B'LAJ'OJ'LA &O‘QA an : MM aaﬁ;j- Qﬁ% : !
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATIRE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yea, ive war or datea of servics) [o] . . N
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18. CAUSE OF DEATH MEDICAL CERTIFICATION o,

. Enter only onecatise per 1. DISEASE OR CONDITION . . 4
Jins for (8), (by, and (@ | PYRECTLY LEADING TO DEATH (a,Acute Suppression of Urine.

*Thir doet not metn ANTECEDENT CAUSES
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4 fad} i -rise to the gbove cause (a) stating
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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, or by — et

g oo ens e semea e e cee s et it seme remme e et apaems et s rs S 2 Student Embalaer No.
working under my personal supervision. z
Signed....wv?.. ’j_-,c m .....
Stgned Licensed Embal S/
GN@D s inraenmscsncnconvnsssnnussancarvsasants ‘s
Student Embalmer ieensed Embalm

er
b ’ P. O. Address 5%4@%/0

. 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.




