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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived, I i 3d befors
a. COUNTY - a. STATE . b. COUNTY admimion),
LT By} v & AMISSove s ...snzérvzg_,_;yz
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OR townahip)| STAY (in this place) OR

S7TE L CvtrLon 07 ffj
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HOSPITAL OR ADDRESS
INSTITUTION. ;72 @ #t / P Lol
3. :I;IE%!&ES%F a. (First) ‘ b. ({ﬂidd]e) c. (Last) 4. DATE (Month)  (Day)  (Year)
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done during most of working lile, even if retired} DUSTRY y COUNTRY?
AT e m & 2 EL A AT ¢ S A
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
FRANK X A4 EC ER Aoosm Ohtvia ARUVA D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo, oo, or unknown) | (If yes, rive war or dates &f service) .
e on W X Hacqer JA'\ %ﬂ_wuu_
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\ime for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® (a3 _(,_4%
*This dors not mean ANTECEDENT CAUSES 52 pes Z A 2
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.t P 500X YBD NOE/
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.x., norabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICID bome, farm, [astory, sirest, offies . 8%} - Lo T oar e
HOMICIDE : -
21d. TIME (Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
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alive on L1953 and
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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, 0 by mmeeoerene

Student Embalmer Mo.

4

working under my personal supervision.

Student ...evene VemsdsvesnsasnuarEnan N O
Student Embalmer

- | P. 0. Address.cZn et 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 etnbalmed, fact should be so stated above.




