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I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 2 lived, If latitutle PP
a. COUNTY / - a. STATE b. COUNTY l -dmbion)
JeoLdfsseii Mo Jo Lfos oy
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DECEASED ¢ S ) Ma\'\ oAt /. - 3o0-g0©

{ Type or Ph‘nu
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10a, USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
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13a. FATHER'S NAME 13b. MOTHER' STMAIDEN NAME 14. NAME OF uusgiwo OR WIFE

L ao W\t . UA:\ kv o v 1t unknown
15, WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
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‘ 23a. SIGNATURE gkl H. Owens {Degres or tll.le) Z3c. DATE SIGN
/’)AA“' AT VA _;r
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([icensed Embaimer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by areeeeee

N : t . Student Embalesr No.

working under my personal supervision. .
F

Student cuseascceccananns eerararasansanan Signed....
Student Embaimer

Licensed Embalmer No

P. O. Address

- Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his :OWN H.ANDWRH'ING (Failure to comply witl
b

the above constitutes grounds for revocation of hcense)
If this body is not embalmed, fact should be so stated above.




