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OR townahip) STA! (in this place) / / . uv nhd |m-
TOWN_ S o a5 < 2Ty 2 YLtons TSN MﬂJ Ty
d. FULL NAME OF (Jf not In heapital or 7 institation, ve address or location) loeation)}
HOSPITAL ORADOR 4 e TRANTON “VEFEé ADDR
INSTITUTION /3 0 3 oy C S o & ZTHLECT H
3. :l‘vE%th s%i-:\ a. (First) b. (Middle) ] Lul) 4. DATE (Month) (D“) (Ym)
{ Tvpe or Print) Py : DE‘“'“" BRI 27, /)94y
5. SEX D 6. COLOR OR RACE, | 7. MARRIED, NEVER MARRIED. | ©. bAfE OF B!RTH ] 9. AGE (In yesrs| v UNGER 1 YOAR | If UNDER 4 fias.
Wi Gt WIDOWED, DIVORCED (Specify) las day) Month-' Days | Hours | Min.
Dl \heaoTe e ea Dloer : V¥4 |
10a. USUAL OCCUPATION d of = 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ) .
/':thurinl tolworkluli(!?.’::::nu :o'tit:;k) h P DUSTRY M (City axd Stere or Foreiga (‘.auntn)l % CIIJTF:ZENYI’OF WHAT
e s . \Mar8verre [MAnsas )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1488 NAME OF HUSBAND'OR WIFE
Lo CE R agienw 1 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.no.m'an) U yea. give war or dates of servien) T
--- 7é- 10-219,33 //AR&Y E RUGEY EsesyooRry Aaws

INTERVAL BETWEEN =

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | I DISEASE OR CONBITION
Mo for (a), (by. and (&) | DIRECTLY LEADING TO DEATH®
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21e. INJURY OCCURRED
WHILE AT NOT WHILE

21d. TIME  -(Month) (Day)  (Tesr) {Houn 21f. HOW DID INJURY OCCUR?

WRI%LAINLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased from® , 18 , lo , 18, that I last sew the deceased

alive on , 19 , and thal death oceurred at _______ m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

1
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY et ittt iri it tiiicaieidasaras st rrrarnraasaaearas R . Studexit Embalmer No,...........

working under my personal supervision..

i
T 13 X Z Signed A J.wd?‘{ .............
| Signature of Student Enbalmer f/

Licensed Embalmer No.l/,

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

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

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




