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1. PLACE OF DEATH ~ [l 2. USUAL RESIDENCE (Whare deccased lived. If instltution: residensce befors
a. COUN : + a. STATE - b. COUNEY adsmision?,
Y Fosncols Missocr; ST Fegnc.o, g
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5, SEX 6. COLOR ORRACE | 7. MPD%R\PE'EB IBIE\\;'EECRE%RRIED 8. DATE OF BIRTH 9.::;55 {In .n;u n: ln;:l 1 mu] F NDER M RS,
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15. WASDECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR”;J( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, known) | (If yes, xive war or dates of service) .
o | ARAUE-" | mgs Bespor BaeTor Feawkiclay Mo.
19. CAUSE OF DEATH MEDICAI... CERTIFICAT’ON INTERVAL BETWEEN
| Enter only onscansaper | 1. DISEASE OR CONDITION f | ONSET AND DEATH
line fer (), (b), and (c) DIRECTLY LEADING TO DEATH ()
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..o

......... . . Student Embalmer No.
working under my personal supervision.

StUdent cuvevenntacnisssnorssessinncnsa vaes Signed w"'ﬁﬁ‘%“ E:- &q}\—)

Student Embalmer

Licensed Embalmer No

P. 0. Address ~ ;1!_6 .
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Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license,)

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




