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DECEASED OF
(Type or Print) Pere Q. Y /Q/UMM € L | DEATH Sd D 7._/[’__/L?_¢71
—5-SEX— = |"6-COLOR ORRACE™ '7.-MARRVI'EBTIEI)IE¥S§CI£3RRIED, 1 1 8. DATE OF BIRTH r I:?E {In xo:\ ;;' ng Y YEAR | & UNDER u was,
. (Hpecify) on Hours | Min.
MALe /L wr ITE S AVE. 18,088/ "8 55
10a. U§UAL occlfPATllﬂl (Qivexind ot xork | 10b. KIND OF BUSINESSD%E_I‘_IF:{‘; 11. BIRTHPLACE (Sitate or forelen oountey) g 12, cgb%h‘lr OF WHAT
dotw during moet of worki o, o7gx if rotired 7
Peeweery W, e e /‘70/'/6:'/9KY (/JA
132 FATHER'S NAM I?,. THER, S MAIDEN . . 14. NAME GF MusBMND= OR WIFE
W W Mft"/‘“w BAR 2 UM E L
~WAS DEEkEASE:J EVER IN U.S.ARMED F?RCES? 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE ,OR NAME ADDRESS
-, OO, OF Baown! (If yus, xive war or datos of service) A
R \EP-03-0373 BAXBARA //aMmeA /870 APSenaL.

18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
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STATEMENT BY LICENSED EMBALMER
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