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HOSPITAL OR ADDRESS . ) . .
INSTITUTION ﬁ. @_ / . .
3. NAME OF 8. (First, b. (Middle, ¢, (Lgst) VA '
DECEASED (Flmt) (Miadle) 2 I 4. DATE | (Mopth) (Dsy) (Yea) .
{ Type or Print} .4 + 1 DEX 3.7
8, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED” 8, DATE OF BIRTH 9. AGE Un years| of vioem 1 TEAR | & aoer &t ias.
)] WIDOW'ED. DIYORCED ¢ 'y, : ) | M , Days Buunl Min
. Yy
102, USUAL OCCUPATION (Ciivekind of work- 10b. KIND OF BUSINESS OR | 1. CITIZEN OF WHAT
done during meet of working life, gven if retired) DUST COUNTBY?
Grrmen o | Vs rron— Gpper . D,
13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
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STATEMENT BY LICENSED EMBALMER '
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