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STANDARD CERTIFICATE OF DEATH
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2. USUAL RESIDENCE (Where Jdeceassd lived.

a. STATE .7 N . v b. COUNTY
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7 WIDOWED, DIVORCED (Specify) last birthday) {Monthe| Days | Hours | Min.
Fernade, : @«q 9y-/fP0| "6 o 791
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BLSINESS OR IN- | 11. Bl CE'® i 12,
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1
13. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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— Frre, Ad oy 7 Ao S
18. CAUSE OF DEATH MEDICAL CERTlFfCATION lg"l"stgn BETWEEN
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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21d. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d
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deceased from
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23b. ABDRESS

24a. BURITAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity}

l AME OF CEMETERY OR CREMATCORY
Hoy-14-1957 Efé\ Gpetont
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( dcensed Embalmer’s Statement on Reverse Side)



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, gr,bf.._..._.._....,......_....

Student Embalmer ¥o.

- working under my personal supervision.
-

Y Student cacieecsnnes eeenenamananinanans S:gnedwf%

S5tudent Embalmer /
Licensed Embalmer No 4‘*‘5—47. ?

P. O. Addrﬁsé@&m%f‘yﬁx__m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with

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




