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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

! BIRTH MO,

FILEDJAN 3 1955

REG. DIST. uo.__jd__

THE DIVISION Or FEALTH OF MIDYUURI
STANDARD CERTIFICATE OF DEATH

State File No 4(}644
PRIMARY REG. DIST. NO. m Registrar's Na..l/“Z‘..Z._........

1. PLACE OF DEATH
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13a. FATHER'S NAME

Clarenee

13b. MOTHER'S MAIDEN
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(Yes, no, or unknown)
————

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yas, glve war or dates of service)

16. SOCIAL “SECURITY

NAME . NAME OF HUSBAND'OR WiFE

7~ &u%g
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18. CAUSE OF DEATH INTERVAL BETWEEN
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[
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24b. DATE
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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 embal

by me, OF DY .courmiiiiiieriiairnrrrcacee i accaacacaas e eetereeaieieeeeraraanenan P » Student Embalmer No.............

working under my personal supervision..

Student .....cooiiii i iiiiaeiiiess e
Sugutura of Stadent E‘nbalnar

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

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

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




