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1. PLACE OF DEATH. ) K 2. USUAL RESIDENCE (Whare deceased lived. 1 lastitatlon: residence before
7 a 8 COUNTY . ; a, STATE b. COUIgv admisinay.
4 ! §nl;he M!SSomn Ao
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R ‘ towsabip) | STAY (i thia place) OR " S 477?
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3. l;M\ME OF 8. (First) b (M1ddl) o (Last) R 4 Ds}'a (Month) ) (Yesr) X
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102. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ata
done during most of working lltig. wren it ruh:'d) ) DUSTRY to or forsien eacatmy) d Iz-CgII.lTI‘:Tzr-:R'\"'‘?F WHAT
Aswewe tiaxyk Noere M'SSD"‘-"]
138, FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. d: OF HUSBAND OR WIFE
_.([Ea_bj_uo_gls' Chyis Ann Gstes [hert 1) 1inms
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGMATURE OR NAME ADDRESS
(Yes, 0o, oy unknown) | (I you, xive war or dates of service) ’)7 NO. .
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HOMICIDE .
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(Licensed Embalmer’s Statemert off Reverse Side)



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, 0f by mcmeceeeremeens

wotking urnder my personal supervision.

Student .i.iieerssrrnoassennsersnsrsnnsnees Signeds..... . “W

prudent Easainer Licensed Embalmer No.. 2227, L///
P. O. Addrcsé-a.f_e‘.{zt;gfz Lnfs_}%o\

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

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




