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1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. 1f institution: residence\belore
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wernution  NooTE - ABDRESS fo ore ® 0
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15. WAS DECEASEDEVER IN U.S.ARMED FORCES? . 16. SDC[AL SECURITY 17. INFORMA| SIGNATURE OR NAME ADDRES
{Yes. 00, nown} | (If yea, nve war or dates of service) # ”

Il ﬂ-/a' o3\ e mm ~ Denwpupn - Mo.
16. CAUSE OF DEATH-~- ICAL CERTIFICATION - lg;gg ETWEEN
| Enter only onecause per | |- DISEASE OR CONDITION é D DEATH
line for (e), (b, and (&) | DVRECTLY LEADING TO DEATH® ) OBty / ji_.“ v
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1/""’"0 / ves L1 wo E.
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HOMICIDE
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é, )/
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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 emba
by ME, OF DY ..t riiiiceieiaieiaieasearaasnaas PO » Student Embalmer No.cooeueee .

working under :ﬁy personal supervision..

Student ..o
Signature of Student Embalner

. Licensed Embal No. .ﬁ.. ﬂ

P. O, Addressf s ¥ A

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

If embalmed by a STUDENT, he also shall slgn in hiss OWN handwriting.

1€ this body is not embalmied; fact shou.l.d be so stated above’ -




