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1. PLACE OF TH 2. UsuAL IDENCE (Whers detoksed um{ ration: reald befors
a. COUNTY V2101 m a. STA b. COUNT o).
b. Cé'[I:"Y 4 1] ide_cotpurnte Umits, wri [ CITY (It g rpogate limits, wei and give buw:uhi
TOWN W TSN
d. FULL NAME OF (If not in bospital d. STREET (If rursl, wive loddilon)
HOSPITAL OR €4 "7 " 1" ADDRESS e // M//{{/f
INSI'ITUTION{\ P
3. NAME OF b, (Bfiddje} Last)
DECEASED a l 4. DATE ooty (D" ‘"’
rTvpc or Prinz) DEATH
6. COLQR 7. MARRlED ﬁrvsi MARR[ F BIRTH G, AGE (lo ysars| IF UNGER | YEAX | IF UNDER 5 AFS.
: ﬁ: /) /g’ I-&?m lefn Bounl Min.
10a. USU CUPATION (Give kind of work | 10b. mi D OF BUSINESS on I, %cs ta or forglgn oountry) O 12, CITIZEN OF WHAT
donegdu oat of working lifs, even }) M W Cﬁ‘ R
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'WAS DECEASED EVER IN [}.5. 4RMED FORCES? | 16. SOCIAL SECURITY
-, W) | (If yes, ive war or dates of service) NO.

11, INFORMANT" ZINFOF\‘MA 9:3" Sé %AJ’
/
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18. CAUSE OF DEATH
. Enter only onecnuscper
Hne for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ¢y

ANTECEDENT CAUSES
Morbid eonditiona, if any, gieing DUE TQ (b)
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the mode of dying, suck
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bY e reerrm—
Y Student Eabalimer No. .
working under my personal supervision, % %
Student s..iiaiescesnnrniransaresacannancas Sigmed éé;‘ 2" %: e - %Aﬂ
Student E-balnnr
Licensed Embalmer No 24[ f

P. O. AddreW« )

) Y 1‘_ -
Not'e_:\ 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 emhalmed, fact should be so stated above.




