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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. LI lostitition: residenos befors
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eNA ™M Al 3 0.7'2
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w'n-hip) STAY (in this plare) OR d
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done during most of working lifs, sven if retired} DUSTRY COUNTRY?
Hetipeo Fcpmenr .JQ/ Chao 10 . )’Mo Al k.s.a
13a. FATHER'S NAME 13b, MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
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MEDICAL CERTIFICATION

(Y, 0o, or uoknows} l (If yoa, Kive war or dates of service)
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18. CAUSE OF DEATH
| Enter only one catse per I. DISEASE OR CONDITION
\me for (), (b}, and () DIRECTLY LEAD]NG TO DEATH* ¢y
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OE- 20574 ?@&
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RECEIVED

District Health Officer No. 7,
Distiict Filo Number, .- #7125
Date Filed . L. d.: 2t P

LTS

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 — ...

........ . s Student Embdalasr No.

working under my personal supervision,

SEUAEAT veurneaasssonsrcssansanrsnsasasnnss Signed...ﬁ%.&:ﬂ.z._..._f ......

Student Embalmer

Licensed Embalmer No...... 9 S &

P. O. Address = et Tt aﬁ(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. {(Failure to cofiply +
the above constitut y.grounds for revocation of license.)

¥ this body is'Hieg embalmed, fact should be so stated above.



