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1. PLACE OF DEATH Z USUAL RESIDENGE (Where decassed lived. If loatitotion: residence befacs
. COUNTY C: Zé: ﬁ / 4‘ ? a. STATE b. COUNTY% adintmfon).
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13b. MOTHER'S MAIDEN

13a,, FATHER'S NAME g
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14. NAME OF HUSBAND OR WIFE T

WAS DECEASED EVER 1 . SOCIAL SECURITY ORMANT' S5 S5)GNATURE OR Nm%
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27 hereby cemfy that I attended the deceased fromMn.L 1827 _, to M. 1957 _, that I last saw the deceased
X

alive on

, 1987, and that death oceurred at Mm., from the causes and on the date stated above.
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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 by -

.................... . Student Embalasr No.

working undet my persona! supervision.

SHUTBOL «ovanvnrnnseeonnnariosssssnsseeanns Signed..... Qz.g.‘é—é—v-‘?—.— 4.44—«-"
Student Embalmer
' Licenzed Embalmerg/ 35}//7 ..........................

P. O. Address_.-m:%& ...... Z" <

Note: The above MUST BE S‘IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




