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8. COUNTY a. STATEM * T b. COUNT_Y_% v adunlesion).
arvfm (S3our: dril.om
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3. NA a. (First) b. (Middie) (Last) 4. DATE onth) (Day) (Yer) |
DECEASED |
(Tveer oo, Do phie Philomine W?Bof’l’e" DEATH rcfz Z /752 |

5. SEX P COLOR OR RACE
Z '-Qmaéec l Iﬂuia

10a. USUAL OCCUPATION (Ghvekind of =ork
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105, KIND OF BUSINESS OR IN- | 11. BIRRHPLACE (Seare or ¢ ) 1
OR IN: A o7 forslgn country 2, CITIZEN OF WHAT

//ame_

Sal’ne Courly Ma.

[13.. FATHER' S mue

Awuagust

A/ Lie

(Yes. no, oy unknown}

IS. WAS DECEASED EVER IN U).5. ARMED FORCES?
(LI yun, glve war or dates of sorvice)

13b. MO nes MAaIDEH_ Nzlr. . F
| %;g_ ahof eary VanBooven
’ 16. IAL.  SECURITY ADDRESS
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the mode of dying, such
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etc, It means the dis-
cese, injury, or complica-
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18. CAUSE OF DEATH
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DIRECTLY LEADING TO DEATH'(,)
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Morbid conditions, if any, giring DUE TO (b
rize to the above cause (a) sating o

the underlying couse last.
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tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition czuzing deafd.
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19_4_2.“5 that ‘de
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DATE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.érwﬁ:__:-

Student Embdelmer No.

working under my personal supervision.

Student ..... tecscanrrnne saseratannnnss veue Signed... {__ = ...@.L..()M...-.m e
Student Embalmer .

.o T Liceuscd.E_mbalm No 33/ ¢ 2~

P. Q. Address A B % L O A - S

. g LY .
‘w Mote:” The above MUST BE SIGNED BY THE LICENSEPD EMBALMER in his OWN WRITING. (Baflure to comply with
the sbove constitutes grounds for revocation of license.)

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




