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ﬂﬁ/_@m—;ﬁék o€ L/ 1 fFon mb
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9, AGE (in years| IF UNOER | YEAR | ¢F ONDER 2 uu.
{ WIDOWED, DIVORCED (Epoeﬂyl/ 7 ‘/ last birthday) uo-u\-' Days | Houm
. | 24 /18311 %] | >
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, %lR'ﬂ'IPLACE((Buu or forelgn cogntry} 12. CITIZEN OF WHAT
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135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
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i15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY l?ﬁFORMANT' S SIGNATURE OR NAME

{Yes.no, or unknown) | (5! yea, glve war or dates of service)

o 8%

18, CAUSE OF DEATH MEDICAL ﬁt‘nﬂm‘rlou INTERVAL B
. Enter cnly onecauss per 1. DISEASE OR CONDITION f » ONSET AND DEATH
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I hereby certify thgt I-attended the deceased from , 1950, IOM, Iﬂﬂg-that I last saw the deceated
ﬁ ative MMZZ. & 2. and that deaih scctrred al ., from the couses and on the date staied above.
N JLe g b.

h. SIGNATURE pe or title) 23c. DATE SIGNED

¥

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKYE A PERMANENT RECORD




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 Embalmer No.

W e
Student D I S ASS LR LA Signe o * "
Student almer
P - Licensed Embalmer o._..% A/ (]
v o el lnder Yr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
| .

! If this body it not embalmed, fact should be 5o stated above.

working under my persona! supervision,

Y
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