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a 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d 1 lived. 1If |
a. COUNTY s Q : 4. STA - b. COUNTY /gf E ldma Ny
b. CITY 1 odipfde corpurate limite, write RURAL and give ¢. LENGTH OF || ¢ CITY (11 outeide corporate lsatts, write RURAL and
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¢. FULL NAME OF (If not in hoapiul 4d l
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0 INSTITUTION Sdd) £ 2 4? rﬁ/
B [ CNEMEQE" s (i X o asd ) I COMTE | Mmi  (Dep (70
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< ils - FATHER'S Nmi 13b. MOTHER'S MAIDEN NAME U- 14 NAME OF HUSBAND OR 'u-'s
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tz || !S. WAS DECEASED EVHR IN U.S. ARMED FORCES? | 16. SOGIAL SECURI 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Yes, Do, or unknown) | (If yes, wive war or dates of service) N -
§ ) Pt 2 1 A A f
| il 8. cAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
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E 2, I hereby cértify that I atiended the deceased from , 18 , lo . 18 . that T last saw the deceased
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E 2. lGNATUlé;é C. c°1anan [¥] ( or title) | Z3b. ADDRESS 23, DATE SIGNED
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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, or bya._. .

o

v .. Student Emba'mer Nousicevosaae terraatenanana .
working under my personal supcrvnsxoni C( \

Slgned..ses.. e eeeireeanen. Cererraranes .. N C?DHS/
ane Student Embaimer Licensed Embalmer No. 3

P. Q. Addrne_/rﬁ-g'QL‘“—, \NL@ i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above.




