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(8. WAS DEGEASED EVER IN U.5.ARMED FORCEST
{If yea, give war or dates of
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" BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decoassd lived. If ticn: residence befars
a, COUNTY 2. STATE b. COUNTY, agmisioal,
b. CITY (i outside te limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaids sorporsts imits, writs RURAL and cive township)

OR townabip)| STAY (in thie place)! OR 0
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HOSPITAL OR ADDRESS
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3. S'E%'EES %FD a. Blm) ] Jddle) l o (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) alsy I e. d DEATH o2 F SRS

5. [ 6. COLOR OR RACE .ﬂ MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9, AGE (o ysn tYEAR | o oRDER M HES.

:- 2 WIDOWED. DIVO last birthday) 'Dm Hnunl Min,
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R OF o 1. DISEASE OR CONDITION
- ||. Enter only onecause per
line for (&);-{b), and - (c)- DIRECTLY LEADING TO DEA'I'I'I'(A)
*This does not mean ANTECEDENT CAUSES E ! 2 1 Q
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Conditions contributing to the death but nob
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Iz T hereby if tkat I attended the deceased fro 19.53 lo %1_3_ 1953 that I last saw the deceased
18 83 and that oceurred at 4 304 m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. Studont Embalmer Mo.

working under my persona! supervision.

StUdEnt sesensnraccansnicissannsssrasrnans Simed"ﬂ_. I S, S
Student Embalmer )

— . a g
Licensed Embalmer No /92'4 / S

. : . . P. 0. Address M:Z .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




