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1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacossed lived. If In-muuon reidence before
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3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE (Month) (Dn Yy (Y
DECEASED v. ear)
e CHARLES L. KiLRuprwv|dwg_ 23 1993
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13b. THER'S MAIDEN NAME
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IS. WAS DECEASED EVER IN U'.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, IN ANT'S SIGNATURE OR NAME
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18. CAUSE OF DEATH ’ M AL CERTIFICATION INTERVAL B

ONSET AND DEATH
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0O
NG UNFADING BLACK INE—-MAKE A PERMANENT RECORD __ %
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SUICIDE bome, Iarm, lagtary, steeat, offics bldg., e10.) s
& HOMICIDE
g 21d. TIME tMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[— NOT WHILE
:l |N-|URY m. | “work AT WORK
'; [ 2. T hereby certi; that I atiended the deceased from _Z__LL 19_‘_1, to _Lg_l?_ 19_5(3 thet I last saw the deceased
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m i
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ol zC'I’OII s Sl GMA
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__REG.
/0-3-33 %T—raw ~
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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, or by

........ " Studant Embatmer No.

working under my personal supervision,

STUABNE euerrnnnenrsrarressassssnsrsnssanes Signed \{V\MMA \Q’\v—cﬁu—)

Studeﬂt E'.nbalnar

Licensed Embalmer'jNo 1) ?:} 2

P. 0. Address._.}.&.&%elh.,m.am................._

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,




