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"BIRTH NO. ST
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. [f loatitution: realdence Lefors
a. COUNTY / . STATE L b COUNTY adisbsion).
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b. Ccl,‘a\' (2 outolde corpurats Umita, write RURAL and rive §T ALEFNGTH OF €. cg’g {1f ou X
. township) {in this place) .
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3. NAME OF %, (Flest) . {Middle) %l:t; l 4. DATE (Month)  (Day} (Yean)
(T¥pe or Print) ¢ Ll A — //r/ DEATH 1l 5 L/
5. S5EX 6. COLOK OR RACE | 7. MARRIfD. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ Unoen 1 TEAR | o eef o wns,
DOWED, DIVORCED (Bpecify} tast birthday} Mnnml Days | Houm '} Min.
~ W/ Al b-3- 5T/ 4 |
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5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' IGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yes, cive war or dates of service) NO. R .
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18. CAUSE OF DEATH
_Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(p)
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*This does not meaw ANTECEDENT CAUSES
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case, infury, or complica-
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Conditiona eontributing to the death but not
related to the disease or condition causing death.
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HOMICIDE A . . b
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2. ] hereby cerhfy that T altended the deceased from
alive on IMA, and that death occurred al
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m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certliy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

/é.ﬁu)lﬂ) A //POUJ/?’C/—/L' ........ ., Student Embalmer No. L’(q'—?l

Eyy /.

working under my persona! supervision.
Student ﬁf‘% IR 8P4 L Prbvirrase

Student Embaimar
Licensed Embalmer Ngo J?‘f a /
. ) P. 0. Addr : A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.




