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I. PLACE OF DEATH
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' JackSo n - Mo Carro l L
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12. CITIZEN OF WHAT
COUNTRY?

L] L -

13a. FATHER'S NAME Jiab. MOTHER® S MAIDEN

Lee Ford vaMael

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. 0o, or unknown) | (If yes, xive war or dates of service) NO.

—
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the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
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related io the disease or condition causing death. A . .
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1 e
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T-Pdo-o2
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7 20-49

(Licensed Embn.lmetl Sutemm: on Rem-e Sifle)-




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.m.oen.....e. —

...... , Student Embalmer No.

working under my personal supervision. % M\/
Signed @, L Y S

51 QnAad cceuenncnnssncstsorscnsennennsassasasanse Licensed E_mbaln‘_le? Nn 'Z, ?é /

Student Embalmar

Q- -P. 0 Addressi.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




