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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<.

BIATH NO.

AILEB DEC 22 1850

THE DIVISIUN OF REALIR Ur MIDaUURI

STANDARD CERTIFICATE OF DEATH
REG, DIST. NO. ‘é l -~ PRIMARY REG. DIST. No-m_aReﬂi;!rdr'g‘Na...g_..a........_..........

State File No42~09-'?...
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15. WAS DECEASED EVER IN U.5.ARMED FORCES?

13b. MOTHER"S MAIDEN

14, NAME OF HUSBAND OR WIFE

—

S SIGNATURE OR NAME

16. SOCIAL SECURITY | 17 INFORMANT ADDRES
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18. CAUSE OF DEATH MEDICAL CERTIFICATIO|
| Enter only oneceussper | !. DISEASE OR CONDITION ’ ONSET AND DEATH
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the mode of dying, such
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-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt nof
related to the diseare or condition causing death.
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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, os=bymre . ..
Student Embalimer No.

si@ed—m—-_w

Licensed Embalmer Ng x7 7 7
{

working under my personal supervision.

Student c.iccvsnnnransranceciascrtrtonrtnnss
Student Embalmer

P. O. Address___ . bl 0, ]
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




