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2. USUAL RESIDENCE (Where decoased lived.
a. STATE:
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3. NAME OF
DECEASED

{ Type or Print)}

E

6, COZR zR RACE

7. MARRIED, NEVER MARRIE|

!lDOWED. DIVO.RCFD (57

10a. USUAL OCCUPATION (Giweklad of work

uring most of wor]

FATHER' 5 NAME,

15. WAS DECEASED EVER IN U1.5. ARMED FORCES?

(H yoa, wive war or dates of service}
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DUSTRY
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———

%l RTHPLACE (State or foislesn sountiy)

4. DATE th) (Dsy} (Year)
OF
DEATH -—’/3 —
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18. CAUSE OF DEATH
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the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
caae, infury, or complica-
tion which coused death,
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DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES
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e M'!J A ;;.'- [
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24b. DATE

bL~/5-S2 ‘
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*

"23b. ADDRESS

Z3. DATE SIGNED
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2/ ) P

REGISTRAR'S SIGNATURE
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W Irzo
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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, or by

. . - Student EmMbalmer MOu.eeeeeceeersnssnssascncnane
working under my personal supervision.
blgned ...... Stedviteennnnunnasnrannu ..-3. ’ Llcenbed Embalmer No4—. 3.&5....&)

Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




