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{ Twpe or Print) Z £ RUA /3 S7epTien | 5w pse 4 S
5, SEX / 6. COLOR OR RACE | 7. #&%E% gﬂ-’gchgSRRIED. 8. DATE OF BIRTH 9. I‘A‘?Eh&:;:’-;n O UNDER | YEAR | O GWOER u MRS
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13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no. or unkoown) { yes, give war or dates of servioe) NO.
7 o Loy Homep ¢ payis - (/arcoma -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 d TH
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ete. It means the di. | ‘he underlying cause last. /Q'\WA. / O
case, injury, or comphica- bUE TO () yLwM_. 4/[_

tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
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14. NAME OF HUSBAND OR WIFE

R

19a, DATE OF OP'FI%}I. - 19b, MAJOR FINDINGS OF OPERATION ' : : ; . X | 20. AUTOPSY?
' ‘ 3.3 yes [ wo ]
21a, ACCIDENT (Bpocity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
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HOMICIDE . .
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STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ———— . ;

. s " Student Embalmer Nocsiceoansrnasnnscrnnnnencens
working under my persona! supervision, /
Sigﬂed-... le % /
3ignedicacess sessassserareraaa e P é/j
Student Embaimer Licensed Embalmer No /fé

P. 0. Address /rj . /é )2»(46

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

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




