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13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR-¥IFE
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5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, 80, 0t usknowsn) | (Il yes. cive war or dates of sorvice) NO.

O -
8. CAUSE OF DEATH

|| Exiter only snecanse per | 1. DISEASE OR CONDITION
\ime for {8}, (b, agd (o | D'RECTLY LEADING TO DEATH“(G)
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an heart faflure, asthenia, | rise to the abose W'-ﬁ'fagtﬂ) Hating
ele. It menns the diy. | She underlying cause last.
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»
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19a. DATE OF OP'IEI%AIQ ib. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
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NP A MR 1529y B« B ’
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Wi - f (- T 4o (M0
2. I hereby certify that T attended the deceased from . f , lo , 18. {that I lasl saio the deceased
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me Hugh Owens (Degree or uue)‘; 23b. ADDRESS — 2. DATE SIGNED
@ —f2-55
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24c. NAME OF G CFEM.%%ORY 244.
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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 emb

by Me, OF DY ..o PP . Student Embalmer No...........

working under my personal supervision..

: : ’
AT TS 13 o3 PP Signed.fﬂ/&'m.

Signature of Student Embalmer

Licensed Embalmer Noig
P. O. Address_ﬁgy.%é

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. .
J¥ this body is not embalmed, fact should be so stated above. :



