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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! lostiwtion: resiisnos before
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BarEes M £Lo u R BaTE
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g RCED 3 22- |
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13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
GroveR C Mosre. e
i5. WAS DECEASED EVER 1IN U.5. ARMED FORCF_"S? 16, SOCEAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
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el 7 ves [ wo [J
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' 23¢. DATE SIGNED

24b, DATE 24¢*NAME OF CEMETERY

244. BURIAL, CREMA-
TIQN, REMOVAL Bpecify)

- -

?&SI’RAR'S SIGNATURE

DATE REC'D BY L%CAL

Dlaal24

OR CREMATORY | 24d. LOGATION (City, town, or county) (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by ME, OF DY .o it irrmrrrrrr e tarrre i siaocasisasasaretssssaneann oemnann . Studeﬁt Embalmer No...........

working under my personal supervision..

Student .ccciiee i icrrareitaaceasiiraansananaas
Signature of Student Embalmer

P. O. Addreas .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




