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FILED APR 7 1953  STANDARD CERTIF

ICATE OF DEATH 13056

State File No.
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done durisg tacet of working Hfe, even f retired) DUSTRY 0 {City aaf Stare or Foreign c"“"y % Cuﬁ%’\"?r WHAT
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igr. WAS DECEASED Ev;fa lNﬂU.S.ARMED FORCES? | 16. SOCIAL SECUR{;I'OY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS K

Conditions contributing to the dealh but w0t
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
— » , ves [ w0 £
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest, offios bidg..ete.) ) - .
HOMICIDE — —— —_—
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DRESS
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(Etatc)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...................... . Studont Embalmer No.

working under my persona! supervision.

SLUAENt nvvenernenns e erererirensenranes Signed I%M W AT
7/

Student Embalmer

Licensed Embalmer No

P. Q. Addres S { o

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

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




