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1. PLACE OF DEATH
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STAY nnmhpl.:.)

w FURARL(FAIR Tew P'S"""

¢. chY (If cutskds sorpoeats limits, wrise RURAL acd give townahip),

o P AT TE C'/TVFMJQ‘M«.L

DIRECTLY LEADING TO DEATH® ()

d. FULL NAME OF (If not in hoapisal or instittien, give streat addram or location) d. STREET m rural, ghve location)
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ,SECURITY 'J717,INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yo, 00, opunknown) | (If yes, give war or dates of service) IR . (* N B
> st Won e eerav Kewr Parre CrryMe.
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STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer MNo.

! working under my persona! supervision,

Student Embalmer

Licensed Embalmer Nn 7/'1 -
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If this body is not embalmed, fact should be so stated above.




