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a. COUNTY

I. PLACE OF DEATH
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2. USUAL RESIDENCE (Where decessed lved. If lastitotlon: resddence befors
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3. NAME OF a. (First) b, (Middie} c. (Last) 4. DATE ¢ th)  (Day) (Year)
DECEASED .
(rwpeor Print) AL C e - mﬁf\’?ﬁ'fe\l\ dAm s om Ao of y951)
5, SEX / 6. COLOR OR RACE | 7. MARRIEC. NEYER MARRIED. o} &. DATE OF BIRTH 9. AGE o youn | bocx | ol | e s
famnle | Whif e T s ed T 6 Feb 156 bl &Y | |
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18, CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b}, and (c)

*Thiz doer not meen
the mode of dying, such
a2 heart fallure, axthenis,
‘e, It means the dis-
tase, Injury, or complica-
tion which caured death.
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DIRECTLY LEADING TO DEATH* )
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%S |
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the underlying cause last. -

DUE TO (c)
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19a. DATE OF OPERA- .
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alive on
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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 b_',..._......................

Student Embuelimer MNo.

working under my personal supervision. ﬁJi/ /
Studant L.iecvevsscncassvrssrnsarannas caunnous Signed.. Ll SNV 2t

Student Embalmer

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

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




