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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: resicdence before
a, COUNTY a. STATE ¢ . b. COUNTY adinislont,
£ Vd, a6, oA L Ssevr Am-rm ce”
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d. F#ESLP#AT.EO%F (If not in hoapital or inatitution, glve street address or location) E'ASJS*}%EEsE (I raral. give location) J5.58"0
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10SC fpepor Cohavvde DoXve
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
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#Ho. Lénes Haxe Do il z .
/. B INTERVAL BETWEEN

18. CAUSE OF DEATH N : :
I. DISEASE OR CONDITION

ONSET AND DEATH

line for (a), {b, and () DIRECTLY LEADING.TO DEATH" (53

*This doer not mean ANTECEDENT CAUSES
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2. ] hereby certify that I attended the deceased from ., 194f T to jéz-_c; 19_5%, that I last saw the deceased
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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:
Lo ¢+ LI -+ a2 g P . Student Embalmer No,.-........

working under my personal supervision..

Signatore of Student Eobsloer

P. O. Aﬁress.%&%‘:‘;..

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.

T this body is not embalmed, fact should be 50 stated above.




