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b. CITY m write RURAL and ¢. LENGTH OF c. CITY (If outadd it RURAL and giv
. il m"" STAY (logthia place) o °“°°F) i towsabis o/ 6o
</ TOWN
d- FULL NAM bow: orinusuuu d t addrom or loaftion) d. STREET (1f rural, give loeation) /
ADDRESS
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ISa‘.gamca‘s NAME ﬂ 13b. THER'S upnm 14, NAME OF HUSBAND OR WIFE
2.2 . AvT Tl
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG SOCIAL SECURITY | 17. IN MANT' ‘p SIGNATU OR NAME ADDHESS
(Yes, Do, or unknowl) I . thre war br (dftesof sarvice) NO.
—t sl A P M,&_m«, Ceore AE-¢
18. CAUSE OF DEATH : MEDICAL CERTIFICATION , INTERVAL BETWEEN

. Enter only onecatuse per
line for (a), (b), and {c)

*This doey not mean
the mode of dying, such

de. It means the dia-
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STATEMENT BY LICENSED EMBALMER
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