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I. PLACE OF DEATH
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If institation: residence before
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13a. FATHER'S NAM

6, COLOR Oli RACE | 7. MARRIED, NEVER NARRIE
WIDQWED., DI D (Spedi

10a. USUAL OCCUPATIQON (Giwkind of work
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10b. KIND OF BUSINESS OR IN-
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13b.

18. CAUSE OF DEATH
| Enpter only onecauss per
line for {s), {(b), and (¢}
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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 @m L e
- It et amns e Student Embalimer No.

working under my persona! supervision.

Student P S TS PRI Sim\%w M%M
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P. 0. Ad
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